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THERE is no disease amenable to surgical treatment for 
which so much could be dove by the practitioner as for 
carcinoma of the stomach, not only in its early recogni- 
tiov, but in its prevention. General practitioners see the 
disease early, often in its precancerous stage. I, with rare 
exceptions, see is only in its more advance stager, when 
diagnosis is certain and the result of treatment pro- 
blematical. For example, among the 70 cases I have 
operated op, only in 17 was I able to dv the modern 
operation of partial gastrectomy, and none of these could 
be called “ early cases.” 

There is no organ upon which operation on modern 
lines for cancer gives such great relief and so excellent 
a prospect of cure; if untreated, death usually ensues 
within twelve months from the first onset of symptoms, 

I do not propose to discuss at any length tests of the 
gastric contents which are almost impossible of execution 
by a man in active practice. I wich simply to draw atten- 
tion to the early symptoms suspicious of carcinoma, the 
means at our command of proving or disproving their 
correctness, and to the possibility of preventing the onset 
of malignant growth in the stomach. 

Cancer of the stomach is in the majority of cases a 
primary disease, the rare cases in which it is involved 
secondarily to growth of the pancreas, colon, or gall 
bladder, or from the cesopbagus, do not concern us now. 
In the majority of instances the disease starts on the 
lesser curvature. within an inch of the pylorus. Among 
the 70 cases I have operated upon, in 17 only was it 
actually at the pylorus, in 43 on the lesser curvature. 

Carcinoma of the stomach in the majority of cases pro. 
duces symptoms early, but they are usually vague, and 
those which are supposed to be typical of carcinoma only 
reveal themselves at a late stage of the disease. This is 
a most important point to remember in dealing with these 
caseg. 

In rare instances no symptoms are produced by the 
primary growth. I have met with this latency in 7 cases. 
{n 4 the onset of ascites, sudden or gradual, first brought 
the patient under medical supervision, in 1 progressive loss 
of weight, in the remaining the presence of secondary 
growth—in 1 in the liver, and in the other in the left 
ovary. 

I think we shall not be far wrong in saying that in 
85 per cent. of the cases symptoms are present pointing to 
the stomach as the seat of the disease. These cases fall 
into three groups: 


(1) Carcinoma of the body of the stomach—usually pre- 


=. 
(2) Carcinoma of the pylorus. 
(3) Carcinoma at the cardia. 
In both (2) and (3) there are early sigus of obstruction 
which I ne¢d not discuss. 
Cases of carcinoma of the body of the stomach fall into 
three groups by the symptoms produced: 


(1) Following previous gastric disease. 

(2) Occurring in’ individuals with a previously ‘‘clean”’ 
gastric history. 

(3) Latent. 


The last class I have already referred to. 

(1) This is a most important group, and the one which 
is concerned with the prevention of gastric carcinoma, 

Physicians generally have been sceptical as to the possi- 
bility of malignant growth originating in chronic gastric 
ulcer,’but among my cases were 26 with a history pointing 
to chronic gastric’ ulcer of over four years’ duration, 18 of 
these were over five, 5 of twenty-five to twenty-eight, 1 of 





fifteen, and 1 of sixteen years’ duration. The evidence, to 
my mind, admits of no doubt. Other surgeons have found 
higher percentages—Robson 59 per cent.' and Moynihan 
60 per cent.? I bave not included in these figures those 
cases in which there was a history suggestive of gastric 
ulcer many years previously, followed by years of good 
health. They include only those in which the symptoms 
extended over the periods named with the ‘‘free intervals” 
which usually occur in cases of chronic ulcer. Had all 
cases with a history of previous gastric trouble been 
included my figures would approximate those given by 
Robson and Moynihan. 

Evidence has been obtained from the other side. 
Mumford and Stone*® traced 60 patients treated for 
chronic dyspepsia at the Massachusetts General Hospital. 
They found that 30 of them died from what was clinically 
carcinoma of the stomach. Of microscopical evidence 
we have the work of Wilson and McCarty‘ in the Mayos’ 
clinic, who found on examining the specimens removed 
by partial gastrectomy that in 71 per cent. there was 
evidence that the carcinoma had developed in chronic 
gastric ulcer. 

It will not bo overstating the case if weconclude that 
considerably over a third of the cases of carcinoma of the 
stomach originate in chronic ulcers and are therefore 
“ preventable.” 

The following are examples of this group: 

CasE I.—M.A., a woman of 41, was sent to me in June, 1909. 
She had had attacks of indigestion off and on for twenty-eight 
years. Six years previously she was told she had a chronic 
gastric ulcer, aud was treated at home in bed for four weeks, in 
hospital for two. She got better, but relapsed sosoon as she 
returned home. This treatments had been repeated several 
times. She was a thin, spare woman, in whom abdominal 
examination revealed: no evidence of gastric disease. Free 
HCl was present, 0.14 per cent. Total acidity was 66. I 
operated, and found carcinoma of the prepyloric portion of the 
stomach on its posterior surface. tL performed partiat 
gastrectomy, and. she leit hospital three weeks later and is 
Low well. 

CASE 11.—A fortnight ago I operated on a woman of 53 who 
had had attacks of indigestion treated as chronic gastric ulcer 
for ten years. For the past two years the symptoms had 
increased in severity, and the pain had been almost constant 
day and night for twomonths. On examination a hard irregular 
tumour was felt immediately beneath the ensiform, and on dis- 
tension @ large area to the Jeft of this became resonant. Test 
meal: Free HCl absent, total acidity 12. I diagnosed an hour- 
glass stomach due to malignant growth. On exploration I 
found carcinoma starting on the lesser curvature, adherent to 
the under surface of the liver, producing hour-glass contraction 
with a large cardiac pouch. There were massive deposits in 
the subpyloric glands, and the growth had spread into the lesser 
sac aud through the transverse meso-colon. 

I could quote many similar cases in which serious 
gastric disease was diagnosed, treated by rest in bed, 
and relapsed, and yet surgical treatment was not under- 
taken until malignant disease had supervened. Had 
operation been carried out earlier there can be little 
doubs that the onset of malignant disease would have 
been prevented. 

It is in the second group, in which carciaoma occurs in 
individuals with a clean gastric history, that early recog- 
nition is so urgently called for. The first symptom is 
usually epigastric pain or discomfort, called “ indigestion,” 
coming on in the midst of perfect health. Of insidious 
onset, the discomfort becomes pain, which may be a con 
stant gnawing made worse by food, often keeping the 
patient awake at night, and not so often relieved when the 
stomach is empty as is the pain and discomfort of chronic 
ulcer. There may be no other symptoms. As time goes 
on the disease reveals itself by the gradual development of 
what are considered to be the symptoms of gastric car- 
cinoma. The patient develops a distaste for food, par- 
ticularly for meat, vomiting of coffee ground material 
commences, a tumour develops, and changes are noted 
in the gastric contents after a test meal, signs that the 
disease has, advanced too far for the most effectual 
surgical treatment. Occasionally an acute haematemeris 
in a previously healtby man is the first indication 
of gastric disease. I have recently performed partial 
gastrectomy on a patient who had treated such a 
haematemesis twelve months previously as being due 
to cirrhosis of liver. «jf 

At the present:time it is perfectly safe to. say that all 
the positive signs of carcinoma of the stomach are Jat 
signs, and that any one of them (with the exception of the - 
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secondary deposits) may be found in cases of simple gastric 
disease, or even in disease of other abdominal viscera. 

I will briefly refer to the results of the analysis of 
gastric contents after a test meal. Considerable stress 
has been laid in the diagnosis of carcinoma of the stomach 
upon the absence of free HCl and diminution of the total 
acidity in the gastric contents removed after a test meal. 
There are, however, s0 many exceptions that too great 
importance must not be attached to it. 

Amorg the last 20 consecutive cases of gastric 
carcinoma that I have operated upon at hospital, free 
HCl was absent and the total acidity was low in 11; in 
6 of those in which free HCl was present the gastric 
symptoms had extended over many years. In these cases 
the acidity, free and total, was what we are accustomed 
to obtain in cases of chronic ulcer. Of the remaining 
3 in which there was no history of previous gastric trouble, 
in 2 a trace only of free HCl was present and the total 


acidity was low; in the other both appeared to be normal. ' 


Comparing this with the results obtained from the last 
20 consecutive hospital patients upon whom I have 
operated for simple gastric and duodenal diseases: they 
comprise 13 chronic gastric ulcers, 6 duodenal ulcers, and 
1 case of chronic gastritis; free HCl was present in about 
normal amount, and the total acidity corresponded in all 
but 3 of the cases of chronic gastric ulcer—2 of these were 
cases of hour-glass stomach from the contraction of the 
ecar of simple ulcerr, and 1 had had a recent haematemesie. 
Among the 6 duodenal ulcers, HCl was present and in- 
creased in amount in all except 1, that I shall mention 
later. In the patient with chronic gastritis of many years’ 
ange free HCl was absent and the total acidity was 
ow. 

_ In all these cases the investigations were carried out in 
the London Hospital Clinical Laboratory by the Director, 
Dr. P. M. Panton, to whom many thanks are due. 

I am accustomed to teach that it is usual to obtain an 
excess of free HCl and a high total acidity in cases of 
chronic duodenal ulcer. In cases of carcinoma originating 
in a previously healthy stomach, at the time at which we 
see them free HC) is usually absent, and the total acidity 
is low. If this is so within a month of the onset of 
symptoms I have not yet been able to ascertain. In cases 
of chronic gastric ulcer and in carcinoma originating in 
chronic ulcer, free HC] is usually present in about normal 
amount, sometimes slightly in excess, and the total acidity 
corresponds. In those cases in which most help is needed 
to enable the correct surgical procedure to be carried out 
after operation has beén decided upon—namely, those 
with many years’ history, which may be chronic ulcer or 
may have overstepped the line and become malignant—no 
information is given of any value. In cases of chronic 
gastric ulcer apart from growth very rarely, in carcinoma 
of other organs commonly, and after severe haemorrhage, 
free HCl may be absent. 

That these exceptions must be remembered in con- 
sidering the weight to be placed on the absence of free 
fiCl and the diminution of the total acidity is obvious 
from the following histories of three patients I operated on 
on one afternoon recently. 


CASE I11.—The first was a man, aged 35, with a history sug- 
gestive of duodenal ulcer of three months’ duration. As he had 
never been medically treated I had his septic teeth removed, 
and asked my colleague Dr. Robert Hutchison to take him 
under his care. A test meal was given. No free HCl was 
found, and total acidity was 49. I therefore thought it my duty 
to explore. I found what I considered to be a simple chronic 
ulcer of the first part of the duodenom. In view of the result 
of the test meal, however, I excised it, and performed a 
posterior gastro-jejunostomy. The microscopic examination 
confirmed the naked-eye diagnosis. 

CASE Iv.—The second patient was a man of 38 who had had a 
severe haematemesis due toa small acute ulcer on the lesser 
ae There was absence of free HCl, and total acidity 
was 36. 

CASE v.—The third Was a woman of 47 who had had sym- 
ptoms of gastric disease for ten years. Free HCl was absent, 
— a acidity was 12. I found a malignant hour-glass 
stomach. 


This last case is an apparent exception to the teaching 
that in cases of carcinoma of the stomach supervening on 
chronic ulcer there is little change in the gastric contents 
examined after a test meal. But the growth had pro- 
duced an hour-glass stomach, and I have found in the last 
two examples of this condition dne to simple causes that 





I have operated on a similar absence of free HCl. In 
both cases further examination fourteen days after gastro. 
jejanostomy showed free HCi present. 

At the present time there is no certain early sign of 
gastric carcinoma. How, then, is it to be recognized 
early? This can only bo done by treating seriously 
any digestive disturbance arising in adults; the surest 
early sign we possess is given by the failure of medical 
treatment. 

If dyspepsia arises in an adult previously in good health 
a careful examination is made for signs of organic disease 
of the stomach, tumours, dilatation, etc. After treatment 
of all bad teeth, the patient should be given a few days’ 
res{in bed. This is often sufficient to care, but if sym. 
ptoms persist or recur after all causes, such as overwork 
and bad habits, have been corrected, surgical intervention 
should be the rule after analysis of gastric contents. It is 
only in this way that we can hope to treat carcinoma of 
the stomach early. 

If signs of organic disease of the stomach are present on 
the first examination, the patient should be advised to 
submit to surgical treatment. 

My contention is that any previously healthy adalé who 
without obvious reason, bad habits, overwork, etc., com- 
mences to suffer from epigastric discomfort, should be 
lo.ked upon as possibly suffering from carcinoma. We 
need to educate the public to understand that dyspepsia at 
this time of life should not be regarded lightly and cannot 
be efficiently treated without rest, often rest in bed. 

In connexion with this subject it must be remembered 
that disease of any part of the digestive tract—gall bladder, 
appendix, colon—may interfere with the functions of the 
stomach and cause discomfort after food. The difficulty 
that not infrequently arises in the diagnosis between 
certaia cases of duodenal ulcer and gall stones must be 
familiar to you all. ‘Appendix dyspepsia” is a very 
definite condition, and while usually associated with 
excess of free HCl I have found absence of free HCl 
in long-standing cases, the patients being sent to me as 
carcinoma of the stomach. ‘These are further reasons 
why surgical treatment should be undertaken. 

do not wish it to be understood that I advocate 
surgical exploration in every case of dyspepsia; far 
from it. I simply contend that cases of dyspepsia in 
adults which do not yield to rest in bed and diet after 
removal of carious teeth and correction of bad habits are 
usually due to organic disease, amenable only to operative 
treatment, and at a certain period of life are suspicious of 
carcinoma, 

You may be surprised that Ihave not mentioned the 
gastroscope as a diagnostic instrument. In its present 
form its use is probably more dangerous than exploratory 
laparotomy in the hands of a competent surgeon. I6 is 
difficult, if not impossible, to see the whole of the stomach ; 
other parts of the intestinal canal and other viscera 
cannot be investigated. [have also omitted all mention 
of the presence of a tumour as a symptom, as this is a 
late sign. Early and certain recognition of carcinoma of 
the stomach is only possible by surgical exploration after 
the failure of medical means of cure. 

It would be out of place to do more than briefly touch 
upon the methods employed after abdominal exploration. 
With regard to the cases in the second group in which 
early exploration is justifiable, the abdomen should be 
opened by pulling the right rectus outwards after dividing 
its anterior sheath. If this is done, a post-operative hernia 
is impossible. After the belly has been opened, the 
stomach is carefully examined from end to end and on 
both surfaces, special attention being directed to the 
cardiac end, for it is here that disease is apt to be over- 
looked, especially the pouch of an hour-glass stomach— 
a disease which may mimic carcinoma. If no disease is 
found by external examination, it is useless to open the 
stomach. The duodenum, gall bladder, colon, kidney, and 
appendix should be examined for signs of disease. If 
carcinoma of the stomach is present, our aim is to remove 
it freely, together with the lymphatic territories con- 


‘cerned. This always means the whole of the lesser 


curvature, the first part of the duodenum, the lesser 
omentum, and as much of the great omentum as possible, 


leaving enough of the fundus of the stomach to do a gastro; | 


jejanostomy. ‘The amount removed can’ be seen in‘a 


photograph I have taken of thé parts reiioved by partial’ 
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gastrectomy from a woman of 32, in whom carcinoma 
developed after thirteen years’ medical treatment for 
gastric ulcer.° 

The death-rate of this operation should not be more 
than lo per cent. In the 17 that 1 have done 3 have died 
—one in whom also I removed a portion of liver to which 
the pyloric end of the stomach was adherent died two 
months later as the result of a biliary fistula; one died from 
shock; and in the other the wound had to be hurriedly 
sutured with one layer of stitches; on the fourth day these 
gave way and he died from bronchopneumonia developed 
after the second anaesthetic. 

The results of this operation are encouraging. The 
average duration of life, if recurrence takes place, is 
eighteen months. This is a considerable gain, as the 
duration of life from the first onset of symptoms in un- 
treated cases is rarely more than twelve months. The 
quality of life is good ; as a rale, no indigestion or vomiting, 
and the recurrence usually does not affect the stomach. 
At the present time about 65 per cent. of those who have 
survived the operation died of recurrences within three 
years. We must, however, remember that these were all 
“ late” cases. 

There may be difficulty in diagnosing the condition even 
when the belly is opened, but this will rarely arise in this 
second group of case. If it occurs,a rapid microscopic 
examination of a portion of the edge of the ulcer should 
be made while gastro-jejunostomy suitable for use after 
partial gastrectomy is being carried out. If the growth is 
found to be irremovable, gastro-jejunostomy should be 
done only if obstraction is present; if it is not, the 
operation entirely fails to relieve. 

The death-rate of exploration is negligible. 

I must now pass on to the second part of my subject— 
the prevention of carcinoma of the stomach. Earlier this 
evening 1 made the statement that at least one-third of 


‘all cases of carcinoma of the stomach arose in connexion 


with gastric ulcer. These cases I believe could be pre- 
vented. There is little doubt that acute gastric and 
duodenal ulceration is a septic disease. Acute ulcers of 
the stomach and duodenum are frequertly found post 
mortem in cases of appendicitis, urinary sepsie, burns, etc. 
Cell poisons circulating in the blood lower the resistance 
of the gastric cells so that aut:.cigestion takes place,® or 
minute suppurative foci oscur in the )ymphatic follicles 
along the lesser curvature.’ ‘::al sepsts is, I believe, a 
fertile cause of gastric ulcer, and hence one of the pre- 
disposing causes of cancer of the stomach. It is no un- 
common thing for me to have to delay operation on 
patients with undoubted organic gastric disease of long 
standing until carious stumps have been removed. 

It is not known with certainty why many acute ulcers 
heal and others do not; if may be that oral sepsis has 
something to do with it. Every acute ulcer, whether 
of the type found in the disease called gastrostaxis or 
not, should bs treated by rest in bed and suitable 
= measures after all carious teeth have been dealt 
with. 

Chronic gastric ulcer should be treated in the same 
way unless signs of pyloric stenosis or hovr-glass stomach 
are present, or haematemesis occur, when the surgeon 
should bo called in. If rest fails to relieve or symptoms 
recur on resuming work, surgical treatment should 
be adopted. Chronic simple ulcers of any part of the 
stomach or duodenum will heal after a well-planned 
gastro-jejanostomy and efficient after-treatment. I have 
had the opportunity of proving this in several cases.® 

If the ulcer is large, or markedly indurated, or if there 
is any suspicion of malignancy, it should be excised in 
addition. 

Attention to the bygiene of the mouth, thorough treat- 
ment of acute and early chronic gastric ulcer, handing 
over to the surgeon those in the laster group that fail to 
respond to or relapse after treatment, would, I am sure, 
greatly diminish the incidence of carcinoma of the 
stomach. 
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Tue following case is unusual and interesting. 

The patient, an extremely healthy young married lady 
of 20 years of age, had been attended by Dr. E. A. Roberts 
during her pregnancy. The confinement was expected on 
November 15th, 1910. 


When seen on October 25th she complained of extreme pain 
in the lower abdomen. Onexamination there were no signs of 
commencing labour, and the bowels had acted on the previous 
day. There had been a similar attack two days before, which 
had lasted two or three hours. On October 26th the pain 
shifted from the pelvis and became epigastric and severe, and 
the vomiting, which had commenced on October 25th, now 
became continuous. 

Notwithstanding all forms of treatment these symptoms con- 
tinued until October 28th, when she was seen by Dr. R.A. 
Gibbons and Dr. Herman, and the opinion was formed that the 
patient had intestinal obstruction high up in thesmall intestine. 
It was thought that induction of labour was not justified, and 
laparotomy was advised. Later Mr. Warrington Haward saw 
the patient and concurred with this view. 

The patient was removed toa nursing home that night late, 
and was operated on at 4am. on October 29th, Dr. Gibbons and 
Mr. Haward being present. 


Notes by Mr. Wallis. 

The patient was carried straight on to the operation table, 
where [ first saw her. She was much distressed and in a 
nervous and excited condition. She was violently sick when on 
the operation table. After this had passed off she was anaes- 
thetized by Mr. Bellamy Gardner and the abdomen was painted 
over with iodine solution. The abdomen was opened by an in- 
cision in the mid-line above the umbilicus 5in. in length. The 
uterus presented itself at the opening and was gently held for- 
wards. The stomach was found to be much distended, as was 
also the duodenum. The small intestine was collapsed and 
empty. 

The uterus was held still further forward to enable the com- 
mencement of the jejunum to be seen, and it Was at once obvious 
where the obstruction lay. About 6in. from the commence- 
ment of the jejunum the gut was seen to be pressed on by the 
uterus—there was no suggestion of volvulus, but there was a 
definite line where the bowel ceased to act and where it was flat 
and contracted. This contracted portion and the bowel above 
were pulled out of the abdomen and the intestinal contents 
gradually pushed on. After a minute the collapsed bowel was 
seen to begin to be active, and as this was watched it was 
seen that the intestinal conteuts gradually passed on and on 
down the intestine which was quite healthy apart from the 
contraction. 

It was not thougbt necessary to do avuything further, and the 
wound was closed in Jayers, and finally by interrupted silkworm 
gut sutures. The stomach was washed out before the patient 
left the table. 


Notes by Dr. A. E. Roberts. 

Labour pains began six hours after the operation—that ig, 
at 10.30 a.m. on October 29th. The first stage was complete at 
lo’clock. At 1.30 @ stillborn fully-developed male child was 
born quite naturally and without assistance; fifteen minutes 
later the placenta and membranes came away naturaliy. Uterine 
pains were very strong throughout and contraction after delivery 
quite normal. ‘ 

The patient appeared to suffer no additional discomfort from 
the operation wound, and was quite free from pain or discom- 
fort after delivery. The puerperal period passed without any 
feature calling for remark, and was quite normal throughout. 

The fetus was well nourished, weighing 8 Ib., fully developed, 
but dead. Fetal movements had not been noticed by the patient 
for three days previously. 

The patient made a perfect and uninterrupted recovery. The 
temperature at the time of the operation was 100.2°, and during 
parturition rose to 101.6°; pulse 130. Both dropped to norma! 
the next morning, and remained so. The stitches were removed 
on the tenth day after operation, and the wound had healed 
well. 


The rapid recovery of this patient was remarkable, and 
was in large measure due to her wonderful physique. 

This case is unique in our experience of acute intestinal 
obstruction. The main points of interest are: 

1. The Seat of the Obstruction—This was unusually 
high up, and no doubt accounted for the almost continuous 
vomiting, and in many ways the symptoms were more like 
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those of duodenal obstruction. The fact of this obstruction 
being so high up was probably a factor in the excellent 
recovery made, as there was little chance of any septic 
absorption occurring. 

2. The Character of the Obstruction —This was also 
unusual, as there was no volvulus or twist, band or adhe- 
sion, but merely a flattened piece of intestine, which was 
not inflamed or kinked. 

3. The Cause of the Obstruction—As to this we can 
give no opinion, and it would be interestiog to know from 
gynaecologists whether the uterus could be a factor in 
producing the obstruction. 
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From time to time one sees letters in your columns on 
appendicitis, and the various opinions expressed show how 
divided the profession is as to the line of treatment in 
acute cases—I mean especially as to the time to operate 
and how much should be done. I wish it were possible 
to get an expression of opinion from general practitioners 
on the question; the surgeons are practically all agreed 
that operation at once is necessary as soon as the 
diagnosis is certain, and the appendix must be removed if 
ossible. 
. With regard to adults this may be the correct course, 
but in children (ander 7 years of age, for example) 1 feel 
most strongly this is wrong, and have lately come across 
two cases that confirm my opinion—namely, that the less 
done in abscess cases the better. Children, especially of 
the better class, with excessive sensibility of the nervous 
centres, will not stand a long abdominal operation ; even 
swabbing out an appendicular abscess is harmfal, and 
removing a difficult appendix will be sofficient to turn the 
1 cale from life to death in many cases at this early age. 
Opening and simply draining an abscess cavity can often 
be done in ten minutes, while if a difficulé appendectomy 


is done at the same time the operation is often prolonged - 


to fifty minutes or so, witb, I am sure, in the majority of 
cases, @ fatal result. Surgeons may say that the case 
ought not to have been left to form an abscess, that it 
ought to have been operated on in the first twenty-four 
hours, but the fact is the majority of cases are not seen 
till after twenty-four hours have elapsed since the initial 
symptoms, and then it is best to wait till an abscess forms 
and simply drain. We hear a great deal about the neces- 
sity of removing the appendix in abscess cases, for fear of 
getting a recurrence, such recurrence being estimated at 
about 10 per cent.; but what is the danger of recurrence 
when compared with the danger of an immediately fatal 
result following the longer operation? Simple drainage of 
the abscess cavity is all that is required to relieve the 
little patient, and the appendix, in the great majority of 
cases destroyed by the inflammatory process, never gives 
avy further trouble. This, I am sure, would be found to 
be the experience of the vast majority of general practi- 
tioners, who would be in the best position to know the 
after-history of their cases over a long course of years. 

I think we are all agreed as to the treatment of these 
cases by starvation, avoidance of purgatives, and keeping 
the patient absolutely at rest in the recumbent position, 
using the rectal tube or glycerine suppository to help 
the expulsion of flatus, but in most cases avoiding 
enemata. Personally I generally allow sma'l doses of 
laudanum to be given when the pain is bad, but no{ in 
big enough doses to mask symptoms. One correspondent 
who wrote a short time ago stated that in children 
appendicitis generally subsided with simple medical 
means; but my experience is that, given the same degree 
of acuteness of onset, in a child the case is more likely to 
go on to form an abscess than in the adult. 

I believe Mr. Moynihan is quite right in his statement 
that in all these cases in which the appendix perforates 
and abscess results in children there will be found to be 
a history of a purgative having becn given. To illustrate 
my point as to the treatment of these cases I will give 
notes of the last case seen. 


A boy of 44 yearscomplained of pains in the stomach, but got 
about and took his food ; in the evening he was given a purga- 
tive; he had rather a restless night, and the next day the pains 
were worse, and he was sick, but was still able to be up for a 
few hours. Later in the day he returned to bed, and was seen 
for the first time the eame evening. He was then crying witb 
pain, the temperature was 101° F., and the pulse 130; the abdo- 
men was distended and tender everywhere, especially on the 
right side, and there was some rigidity of the right rectus 
muscle. He was put on the regimen stated above. He had a 
restless night, dropping off to sleep, but waking up with pains 
every half-hour orso. Next morning (third day of the attack) 
the temperature had come down to 99° F., and the pulse to 100, 
and he had had no more sickness; the abdomen was still dis- 
tended, but he was able to pass some flatus and he micturated 
naturally. On the fourth day the pulse was still 100, and the 
temperature varied between 98.0° and 99°, tenderness was now 
present only in right iliac region. extending across to the left 
side of the middle line. On the fifth day there was no change; 
on the sixth day there wassome dallnessin the rightiliac région 
and rigidity there was more marked; the temperature kept very 
near the normal. On the seventh day the temperature in the 
moroing was still normal, but a definite lump was to be felt in 
the right iliac region, the size of half a cricket ball, very tender 
and dull to percussion. 

Operation was decided on. The lamp was cut down on, and 
an abscess opened directly under the abdominal wall, and in 
contact with it ; it was well shut off; it contained thick, stinking 
pus. The abscess cavity was swabbed out and the appendix 
searched for, and after some difficulty found to the outer side 
behind the caecum ; it was freed from adhesions, ligatured and 
cut off, and, with further difficulty, the peritoneum sutured 
over the stump. A large drainage tube was inserted into the 
cavity and some gauze plugs; afterwards a stitch or two was 
passed through the abdominal parietes. Before the operation 
the pulse was 108, and the temperature 100° F. After the 
operation, which took fifty minutes, the pulse was 130 to the 
minute, and he was very restless. Six hours later the pulse 
became very feeble, and in spite of transfusion, strychnine, 
brandy, infundibular extract, etc., it went from bad to worse, and 
the patient died three hours later, that is, nine hours after 
the operation, bringing up “‘ coffee ground’’ vomit at the last. 


I say that this result is alarmingly frequent, and I feel 
sure might be avoided in poe cases if simple drainage of 
the abscess was alone employed, thus shortening the 
operation to the least possible time, and doing away with 
all shock. The practitioner, in charge of a case like this, 
can manage to get his wishes carried out in the matter by 
advising the parent beforehand to give his consent to the 
operation being performed on condition that the abscess 
is only opened and drained, and that nothing further in 
the way of an appendectomy shall be done. 
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SEVERAL variations from typical rabies have been described 
both in animals and in man. These have received such 
names as “chronic rabies,” ‘‘abortive rabies,’ and so on. 
The question of the possible spontaneous cure of rabies has 
also received attention. Some authors in discussing these 
conditions have suggested the possibility of incorrect 
diagnosis and the idea of a bacterial causation. We do 
not directly deal with any one of the conditions mentioned 
above, but our own experience leads us to believe that the 
bacterial causation hypothesis is worthy of attention. In 
this paper we consider that we make out something of 
a case for the existence of a B. pyocyaneus infection 
occurring naturally in dogs, and that such infection may, 
both as regards symptoms produced and tests applied, 
lead to confusion with rabies. Of course, we are 
aware that B. pyocyaneus is a very ubiquitous organism, 
and we must therefore leave to our readers the judgement 
as to whether contamination has or has not been excluded 
in the case which we present to them. The diagnosis of 
rabies by animal experiment is often the only test at our 
disposal, and may be summed up as depending on the sub- 
dural inoculation in a rabbit of an emulsion of the brain 
of the suspected animal with subsequent onset of paralysis 
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we add to this a bacteriological examination. The result 
of such an examination in rabies should, of course, be 
negative. We think we are right in saying that if the 
cultivation from brain substance showed sterility in, forty- 
eight or seventy-two hours, it would be assumed that the 
tissue was sterile, and that the experiment went to con- 
firm the diagnosis. We sball see that some of our culti- 
vations from brain substance did not develop growths of 
B pyocyaneus for more than seventy-two hours after inocula- 
tion. The point is an important one. Further, if subpassages 
are made by subdural inoculation, and the same train of 
paralytic symptoms leading to death appears as in the 
original experiment, the diagnosis of rabies would be con- 
sidered as completely established. But we show that the 
brains of animals which have succumbed to subdural 
inoculation, and which have yielded pure cultures of B. pyo- 
cyaneus, are capable of giving rise to the same symptums 
as in the original when reinoculated after the manner for 
rabies diagnosis. We have carried this experiment to as 
many as eleven subpassages in one case. It must be 
remembered that, as part of the evidence leading to a 
diagnosis of rabies, we must include the suspicion attach. 
ing to the condition of the animal or brain of the animal 
which was brought or sent to the institute on account of 
the fear that the animal was rabid. 

The disease produced in rabbits and guinea-pigs by 
B. pyocyaneus is well known, and has bern described. As 
far as we know, it has not been specially described as a 
disease naturally occurring in dogs. The points of 
differentiation from rabies of the disease are: 

1. Absence of Negri bodies from the hippocampus major 
of the animal suspected of rabies, if a microscopical exami- 
nation is available. The absence of Negri bodies from the 
brain of the animal inoculated is not absolutely to be 
relied upon. We have been able to show scanty Negri 
body formation in the brains of guinea-vigs inoculated 
with pure cultures of B. pyocyaneus.* 

2. The paralysis induced in the inoculated rabbit is 
somewhat different in character, although not necessarily 
in incubation pericd, from that of rabies. The description 
of the disease in rabbits as given by E. Macé? will bring 
out both the points of resemblance to conditions which 


have been called rabic and also the points of difference. . 
Py ocyaneus disease, he says, takes different forms, accord- | 


ing to the character and the quantity of the virus 
introduced into the organism and also according to the 
etate of the animal. ‘The affection may manifest itself 
very acutely in less than twenty-four hours, less 
acutely in three to four days, or if may develop in 
chronic fashion and last even for several months. Ia 
the rapid forms the chief symptoms are readiness to 
stumble, loss of appetite, somnolence, and often at the end 
convulsions. There are, besides, fever, diarrhoea, albu- 
minuria. The animal emaciates and falls into a cachectic 
state. Finally there appears in certain cases motor 
paralysis of a type which is quite characteristic. These 
paralyses do not supervene immediately after inoculation. 
There is a rather long period of incubation—twenty days 
to two months. The hinder extremities are the first 
attacked, either simultaneously or successively or singly. 
At the autopsy no lesions, either of muscles, nerves, or 
nerve centres, are to be found. The diagnosis is easily 
made clinically or bacteriologically. The above description 
refers to animals inoculated either subcutaneously, intra- 
peritoneally or intravenously. Our cases were those of 
dogs which apparently had developed the disease naturally, 
or rabbits which, having been inoculated subdurally in the 
test for rabies, developed the chronic cachectic form (other- 
wise described as consumptive rabies), or were animals 
subdurally inoculated with brain material containing 
B. pyocyaneus, and which developed the acuter form of 
the malady. The symptoms in the animal observed by us 
onan accurately with those described by Macé. 
The paralysis in particular is very typical, and may casily 
be distinguished from that due to rabies when attention is 
drawn to it. Diarrhoea was not a prominent symptom in 
our animals. The paralysis in its final stages could not be 
distinguished from that of rabies. 

3. Cultures from heart’s blood or liver or brain give a 
pure growth of B. pyocyaneus. This we were able to 
obtain in all our cases. 

Other dogs than those mentioned were examined— 
animals to which no suspicion of rabies attached—and no 





growth of B. pyocyaneus occurred. Nor did cultivations 
made from heart’s blood, liver, or brain of test animals 
dying from undoubted rabies ever show growth of 
B. pyocyaneus. 

In many of the cases, in order to exclude the possibility 
of agonal infection, the animals were not allowed to live 
until death, but were chloroformed in the later stages ci 
the disease. The B. pyocyancus, we found, can, when con- 
tained in tissue, resist the action of pure glycerine for 8 
time. It can thereafter give rise to “ pyocyaneus disease’ 
in rabbits subdurally inoculated, although with a long 
incubation period and more manifest wasting than when 
upglycerinated cerebral tissue is used. 

‘The case which led up to the search for and experi- 
mentation with B. pyocyaneus is instructive in its details. 
It was as follows: A patient came to the institute for 
treatment, after having been licked on abrasions by his 
own dog. The dog died under suspicion of rabies. (Some 
time before the development of the disease this dog had 
pups which were about 6 weeks old.) During our patient's 
stay under treatment one of these pups developed a sick- 
ness and was brought to us for inspection. The animal 
was very weak and could not stand, and was detained 
under observation. Before death it exhibited spasmodic 
movements of the limbs. The symptoms were not exactly 
characteristic of rabies, but did rot exclude the possi- 
bility, and, when taken in conjunction with the history, 
were at least suggertive of that disease. The brain of 
the pup was removed, and was used in a series of dila- 
tions (subdural inoculation) in an experiment designed to 
de termine the connexion between length of incubation and 
degree of dilution. That is to say, we assumed that the 
disease was rabies, and had no suspicion of any other. 
The actual experiment was instituted because it is com- 
paratively seldom that at this institute fresh brains can 
be obtained, and we did not wish to loze the opportunity 
thus afforded us. Six rabbits were inoculated subdurally 
with varying dilutione. All six developed paralysis and 
died. It was the nature of the paralysis which raised our 
suspicion that the disease was not rabies, and which led 
to the making of cultures from brain and from heart's 
blood. The heart’s blood culture gave a growih of 
B. pyocyaneus, but the culture made from the brain did 
not.dosoatal). This last fact indicated that the bacilli 
were at least very sparse in the cerebral tissue. That 
they were there, bowever, was shown by the subpassage 
experiments which followed. The following are the 
details of cur cascs: 


CASE I. 

Puppy belonging to Captain L., a patient. 
died of suspected rabies. Puppy fell sick, could not stand, and 
died twenty-four hours later with convulsions. Six rabbits 
inoculated with emulsion of fresh puppy’s brain. All six 
developed in the course of sixteen to twenty days paresis of the 
hinder extremities and died a few davs Jater. 

Rabbit 2 (passage), inoculated subdurally from one of 
the six rabdits, developed the same disease. The heart’s blood 
gave a culture of B. pyocyaneus, whilst the cultvre from brain 
was sterile. 

Rabbit 3, inoculated from Rabbit 2 October 16th, 1909, showed 
tremor October 30th; paralysis in hind quarters October 
3lst, and died November 2nd. Heart’s blcod gave growth 
of B. pyocyaneus. Brain showed sterile. 

Rabbit 4, inoculated from Rabbit 3 November 2nd. 1909, showed 
paralysis November 23rd, and died November 25th. Heart’s 
blood showed B. pyocyaneus. Brain sterile. 


This series was continued. The broth tubes inoculated 
from the brain might bave given a growth had this been 
kept Jong enough. The subpassages gave quite clear 
evidence that the brain tissue was also infected, as later 
cultivations showed, with B. pyocyancus, In the later 
subpassages B. pyocyaneus was recovered also from the 
brain. Rabbit 1l—the last of the series, inoculated 
February 17th, 1910—showed paralysis on March 3rd, 
and was killed with chloroform on that date. The heart’s 
blood on culture gave a green scum on the surface of the 
broth in twenty-four hours, whilst the culture from the 
brain gave the same in forty-eight hours. Coloration of 
the broth itself followed. 

A portion of the brain of Rabbit 11 was placed in pure 
glycerine, and kept there for three days at room tem- 
perature. 

Rabbit 12, inoculated with glycerinated brain of Rabbit 11, 


March 7th, 1910, did not show any paresis until May 1ltb. 
The animal had undergone considerable emaciation. Paralysis 
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nearly complete May 13th; killed May 16th. Heart’s blood 
gave a greenish-brown scum on the broth culture on May 17th, 
which by May 18th was a thick green growth. Brain 
culture showed a definite green tinge of the fluid and growth 
on May 19th. Thus B. pyocyaneus lying in cerebral tissue 
can withstand the sterilizing action of pure glycerine for 
three days and give rise after that period to symptoms and 
— resembling those of what has been called consumptive 
rabies. 


CASE Il. 

Dog of Lieut. 8., brought to Institute on December 24th, 1909. 
The dog presented an appearance which might have been that 
of ths last stage of rabies. It lay on its side quite unable to 
move and saliva was dribbling from its mouth. The dog was 
chloroformed. The’ hippocampus major showed no Negri 
bodies. 

Rabbit 1, inoculated subdurally from dog’s brain, showed total 
paralysis and death on the third day. Heart’s blood gave culture 
- B. pyocyaneus in twenty four hours; brain in forty-eight 

ours. 

Rabbit 2, subinoculated from Rabbit 1, January 29th, 1910, 
showed marked paresis on February 7th, and was killed 
with chloroform on February 8th. The parosis in this case 
came on earlier than in the previous cases. Heart’s blood gave 
culture of B. pyocyaneus in forty-eight hours; brain in ninety- 
six hours. 

Rabbit 3, done from Rabbit 2, February 8th, 1910, showed 
paresis, February 15th, complete paralysis, February 16th, 
on which date it was killed. Cultural results the same as in 
Rabbit 2. In this series we find a very distinct shortening of 
tke incubation period. 

Rabbit 4, subinoculated, February 16th, 1910; paresis, 
February 23rd; marked, February 24th; kijled, February 26th. 
Cultures from both heart’s blood and brain gave green scum 
in forty-eight hours. The brain of Rabbit ‘4 was kept in 
glycerine at room temperature three days, and Rabbit 5, 
inoculated with this gliycerinated material, developed sym- 
ptoms of wasting and paralysis, and died seventy-two days 
after inoculacion. 


CASE III. 

A dog was sent to the Institute from a near station. On 
arrival the dog was in a distressed condition, and ropy saliva 
was hanging from its mouth. The dog was not aggressive, and 
did not look altogether like a case of rabies. It died the same 
night (January 25th, 1910), and the body was placed on ice. 

Guinea-pig 1, inocu'ated with emulsion of dog's brain, 
January 26th, 1910; paresis, February 15th; death, February 
16th. Cultures from heart’s blood and brain gave growth of 
B. pyocyaneus. - 

Guinea-pig 2, from Guinea-pig1, February 16th, 1910; was 
observed to be unwell, February 27th; showed no definite 
paresis, but died emaciated, March 9th. Heart’s blood” gave 
culture of B. pyocyaneus in twenty-four hours; brain in forty- 
eight hcurs. 


CASE IV. 

A dog had bitten unprovoked three persons. The persons 
came to the Institute for treatment, bringing the dog with 
them. The dog was kept under observation. It did not show 
any special sigus of rabies. Any symptoms shown were rather 
those of viciousness. It did, however, on one occasion dart at 
a stick passed in between the bars of its cage. As the dog 
remained alive for over ten days the persons bitten were not 
treated. This dog was kept some time. It became emaciated 
and developed diarrhoea, and was chloroformed. A heart’s 
blood culture, taken this time from the dog’s heart itself, gave 
a marked pyocyaneus culture in forty-eight hours. The case 
is important in connexion with histories of unprovoked attacks 
and the value attached to this in the diagnosis of rabies. 


These cases all agree most remarkably in the finding of 
B. pyocyaneus in the heart’s blood and brain. Some of 
the animals were not allowed to die, but were chloro- 
formed before death. An agonal infection is thus excluded. 
Nevertheless, B. pyocyaneus is a widely distributed 
organism in nature. But the invariability of the finding 
in the cases of animals under suspicion of rabies, and the 
absence of the particular organism in cases where rabies 
either was not in question or was quite definite, suggested 
that here we were dealing with a disease occurring 
naturally in dogs, and which may simulate, say, either 
rabies or distemper. We decided, however, not to publish 
the above four cases, or to raise the question of diseases 
liable to be confounded with rabies until we should confirm 
our findings with another such case. This we have in 
Case v. As the case is an important one from the point 
of view of decisions as to the necessity or non-necessity 
of treatment we give it somewhat fully. 


CASE V. 

The dog in question had licked two people and bitten two. 
The two who were bitten received their injuries in the course 
of an attempt to administer medicine. All four persons came 
to the Institute—a distance of some 300 or 400 miles—for treat- 
ment. Only the two bitten were treated. The circumstances 
of the case were these; 


‘ 





A change was noticed in the quality of the bark. The animal 
showed some perversion of appetite—ate earth. It was able to 
drink milk, and showed no particular irritability. The dog 
was sent to a veterinary subordinate, and as it showed weakness 
of the extremities also, it was shot as rabid. 

The brain arrived in glycerine, and was changed into fresh 
50 per cent. glycerine September 14th, 1910. An emulsion of 
glycerinated brain was inoculated subdurally into a rabbit 
on September 15th. The animal remained well till Ostobar 
15th, when it showed a certain amount of wasting. The 
hind limbs were noticed to be slightly paralysed on October 
20th, and it died on October 26th, with both hind limbs 
paralyeed. 

Post-mortem Examination.—Brain somewhat injected, liver 
epgorged, spleen normal, bladder distended. The hippocampus 
major showed no Negri bodies. Culture from brain sterile. A 
portion of the brain of this rabbit was placed in glycerine for 
twenty-four hours and inoculated subdurally into a second 
rabbit, October 27th, 1910 Wasting showed iteelf on November 
10th, and paralysis of the hind legs on October 12th. The 
animal when fully paralysed was chloroformed. Post moriem: 
Engorged liver; slight congestion of vessels of pia, arachnoid ; 
distended bladder. Subcultures were made from heart’s blood, 
liver, and brain. 

The culture from the liver alone showed a growth, and that 
again was B. pyocyaneus. 

The brain was kept tor twenty-four hours in glycerine, aud 
a third subpassage carried out on November 15th, 1910. 
Paralysis of the hind legs appeared on November 26th, and 
the animal died on December lst. B pyocyaneus was recovered 
from the brain, heart blood, and liver. The subpassage 
was done up to the seventh, and every time the B. pyocyaneus 
was recovered from the heart blood. 


REMARKS, 

1, B. pyocyaneus, althovgh a common and widely- 
distributed organism, is not such a common contamination 
or such a common agonal infection as to account for the 
facts here set forth. Agonal infection is negatived by the 
fact that many of the animals were not allowed to die 
naturally, but were put out of existence by chloroform. 

2. Other observers have mentioned the possibility of the 
occurrence of microbial diseases simulating rabies, but have 
not, £0 far as we know, incriminated B. pyocyaneus. 

5. One author (Beck*) has been able to reproduce a 
disease by subdural inoculation in a case of distemper, but 
was not successful in carrying the subpassages further. 
Other observers have been able to make several subpassages 
with distemper virus. 

4. The confirmation of the facts here set forth, and their 
bearing on cases of reputed cure of rabies and such condi- 
tions as chronic rabies, abortive rabies, and consumptive 
rabier, must be left to farther investigation. 
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A CASE OF BLACKWATER FEVER IN 
ENGLAND. 
By JAMES ROOTH, MRCS, L.R.C.P., 


BRIGHTON, 





It is so rarely that a general practitioner in England has 
the chance of treating a case of blackwater fever that the 
fo!lowing seems to me worthy of record : 


A young man, R. W., aged 26, came to me on a visit from 
Burma. He was in the best of health and spirits, and the day 
following his arrival we went by train to see some friends in the 
country. As wealighted at our destination, he remarked that 
he had a touch of fever coming on, and he began to shiver. We 
got to our friend’s house, and I administered 6 grains of quinine, 
and he Jay down. Two and a half bours later he rang for me, 
and drew my attention to the chamber; he had passed quite a 
pint of black urine, the colour of stout. He suggested black- 
water fever, but I thought it might be merely malarial 
haematuria. During the afternoon he vomited frequently a 
yellow bile, and passed more urine cf the same colour. I 
mavaged with some difficulty'to get him back to Brighton, and 
took him straight to a nursing home. 

His temperatura that evening rose to 105°; he vomited 
occasionally, and still passed black urine. My experience of 
malaria was confined to a few mild cases in Kimberley Hospital, 
so I asked Major Rattray, of the R.A.M.C., to see him, which he 
very kindly did. Acting on his advice, as we knew the patient 
had neglected taking quinine lately, I gave him an injection of 
2 grains of the hydrobromide of quinine (acid) into the muscles 
of the buttock. The temperature was kept down by sponging 
to about 102°. Calomel 5 grains was given. Next morning the 


temperature was 102° ; vomiting continued at frequentintervals, 
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pronounced jaundice was present. There was now no doubt as 
to this being a case of haemoglobinuria. The urine on standing 
separated into a brown sediment, with a superoatant fluid of 
a rich port-wine colour. The patient was semi-conscious, but 
could be roused. No nourishment could be taken by the mouth, 
not even ice was retained. I ordered tr. iodine in one minim 
dose every hour; it seemed to afford a slight relief. Nutriment 
enemata were given every four hours, and @ saline injection of 
one pint per rectum every eight hours. I also injected saline 
(half a pint) into the cellular tissue of the right breast. The 
enemata were well retained, and the calomel had acted with the 
help of a soapy enema. 

During the day the vomiting and haemoglobinuria continued. 
I ordered hydrocyanic acid diluted in 1 minim doses; the patient 
was too weak to pass his water, which was drawn off with a 
catheter. There was a good quantity throughout. The vomit 
was very dark, practically a ‘‘ black vomit.’? Quinine was 
administered once more in the morning hypodermically ; no 
more was given after this. 

In the evening the patient was unconscious, but still retained 
his enemata. I gave up all hope of his recovery. The tempera- 
ture rose to 103° at night, falling at 4.a.m. to 96°. 

Next morning the patient was conscious, talked a little to his 
relations, and I was pleased to draw off practically clear urine; 
the temperature was normal. 

The vomiting still continued, but less, and at 10.30 I injected 
morph. sulph. } grain hypodermically; the vomiting subsided 
and the patient slept quietly. There was throughout a haemic 
murmur over the aortic valve. : 

_At4 p.m. the temperature was 100°, the breathing was getting 
very stertorous, and the patient comatose. There were no con- 
vulsions or suppression of urine. In other respects his condition 
continued as before ; there was no return of the vomiting. He 
took champagne or brandy and water every hour by the mouth, 
as well as his nutrient enemata and two salines perdiem. At 
10 p.m. the pulse was 130, breathing bad, the temperature rose 
to 103°, and the case was evidently hopeless. 

At 2 a.m. of the fourth day he quietly passed away. No 
post-mortem examination was performed. 


The debatable point in the treatment was the adminie- 
tration of quinine. I’ am aware that the consensus of 
opinion is against it, but there were circumstances 
in this case which decided us upon starting with a 
preliminary dosage of quinine. For one thing, I knew the 
patient had been taking very little lately. Dr. Galt, of the 
Sussex County Hospital, examined the blood, and reported 
that the parasites were present. They were, however, 
almost entirely extra-cellular, and their exact type doubt- 
ful. There were no rosettes or crescents observed, buat 
much free pigment in the blood. Under these circum- 
stances I should certainly consider it rational to exhibit 
quinine at the commencement of the illness, and if no 
improvement followed, to stop it. In this case the patient 
recovered from the actual haemoglobinuria, to die of 
toxaemia. 

It would be very interesting to know what number of 
cases of blackwater fever occurring in this country are 
recorded, and what the mortality. Is it generally a milder 
form than is found in the tropics, or is it equally malig- 
nant? I have heard of a case in which blackwater fever 
appeared with fatal results a year after returning to 
England. In this case the interval was three weeks. 





THE RAPID TREATMENT OF GONORRHOEA. 
BY 
A. C. MAGIAN, MD, B.Ca.Vicr., 


MANCHESTER. 


Tue drawback to the ordinary routine treatment of gonor- 
rhoea is the length of time necessary to effect a cure, and I 
propose to outline bricfly here a method by which one can, 
in my experience, almost invariably rely upon a perfect 
cure within a week, provided, of course, that the disease is 
tackled in a sufficiently early stage. In most cases five 
days’ treatment will suffice. 

P Ee apparatus, drugs, and technique necessary are as 
ollows : 


Apparatus and Drugs. 

1. Three large glass jars fitted on irrigation stands, which can 
be raised or lowered at will. The jars should be capable of 
holding 3 to 4 gallons each. 

2. A similar jar to hold 1 gallon. 

All the above to ba fitted with suitable stoppers, taps, and 
rubber douche piping. 

3. Several two-way irrigator tubes, and simple nozzles of 
various sizes. 





4. The following drugs for injection: Permanganate of 
potash, protargol, chlorise of gold, sulphate of zinc, and nitrate 
of silver. Internally, allosan tablets. 


Technique. 

1. Commence by giving a 3-gallon irrigation with potassium 
permanganate solution. Sufficient force of fall must be allowed 
to drive the fluid up to the neck of the bladder. The strength 
should be about 1 in 5,000. 

The two-way irrigation tube used for this purpose may be 
improved by the addition of a glass handle, such as has been 
made to my design by Mr. Otto Baumbach of Manchester. This 
prevents the fingers from being stained, and enables the patient 
to keep the tube more easily in the correct position. 

2. Now irrigate with 3 gallons of a distilled water, followed 
by a similar quantity of a solation containing 1 oz. of protargol. 
The irrigations must be given under as high pressure as possible, 
in order thoroughly to distend the mucous membrane. 

3. Next an irrigation (under pressure) with one quart of 
chloride of gold solution (at least 30 grains to the quart). For 
this injection use a single-way irrigator nozzle. Wash, after an 
interval, with distilled water. 

4. Send the patient home, with instructions to use an injection 
of protargol (3 per cent.) eight or ten times during the ensuing 
twenty-four hours. At night a Neisser bougie, 6 in. long, and 
containing 1 per cent. protargol and 2 per cent. autipyrin, is 
inserted and tied in. Internally give one tablet of allosan every 
three hours during the day. 

The above-mentioned irrigations are repeated in increasing 
strength on the second, third, and fourth days. 

5. On the fifth day we use 3 gallons uf weak sulphate of zinc 
solution, and on the sixth day a similar amount of weak nitrate 
of silver. The exact strength of these last irrigations varies 
according to the severity of thecase. The cure is now almost 
invariably complete. In a very few instances an additional day 
or two is required. 


Microscopic examination of urethral swabs reveals no 
gonococci at the end of the week, and there is no trace of 
any discharge. The urine shows no threads or any other 
deviation from the normal. 

I have used this method in 100 consecutive cases, and 
in only three instances was a cure delayed beyond the 
seventh day. 

The solutions are preferably used warm, except in the 
case of protargol. The Neisser bougies which I use are 
those prepared by Dr. Charles Mitchell, of Philadelphia. 
They are much longer-lasting than the ordinary kind, and 
seem to produce better results. 

The success of the method seems to be due to the employ- 
ment under pressure of large quantities of the various 
remedial liquids, and to their use in sequence. The treat- 
iment is naturally a tax on the surgeon’s time, and the 
expense is not inconsiderable; but among the classes able 
to afford suitable remuneration it may be found of con- 
siderable value. 

It has been suggested to me that instead of using very 
large quantities of liquid, the simple distension of the 
urethra with a syringe injection of the various drugs would 
answer equally well, provided that ¢ach injection be 
retained sufficiently long. The reply to this is, that it is 
disproved by practice. Moving fluid appears to be much 
more efficacious than still applications. It has also been 
suggested that the chloride of gold produces no real 
effect. The explanation of its action may be difficult, 
but the results of practice prove that it certainly bas 
a definite action. Similarly, the addition of antipyrin 
to the protargol in the solable Neisser bougies has an 
important beneficial effect. 

The usual restrictions on diet and exercise must be 
imposed, and frequent warm baths recommended. The 
patient’s syringe should have a blunt conical end, and may 
with advantage be given a trial in the surgeon’s presence. 
Suspensory bandages and Hartmann’s absorbent wood- wool 
bags are very useful. 





A FREE public vaccination service was established at 
Teheran at the end of February, and the system has been 
extended in the neighbourhood by the medical students of 
the Polytechnic School. At the same school a mixed Com- 
mission has been sitting for some time to inquire into the 
practice of medicine and pharmacy in Persia, and has 
drafted two laws—one for medicine and the other for 
pharmacy—which have been unanimously adopted by the 
Sanitary Council of the Persian Empire. Dr. Georges, the 
French delegate, who has presided over the Sanitary 
Council for some time, retired at the meeting on May lst, 
being compelled by private affairs to return to France; 
his place in the chair was taken by Dr. Neligan. 
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‘a SECONDARY br eg NEPHRITIS. 
° HE interesting case of syphilitic nephritis, reported b 
Memo r anda . Messrs. Hall and Beattie in the Journat of May 13th, leads 


MEDICAL, SURGICAL, OBSTETRICAL. 





OPEN ETHER ANAESTHESIA. 
I nave read with interest the summary of Dr. P, T. 
Crymble’s paper in the British MepicaL Journat for 
March 18th, page 624. His conclusions seem to me, 
however, to be discouraging, if not misleading, to those 
anaesthetists who do not yet adopt this system. I have 
used open ether exclusively, both in bospital and private 
practice, now for over three years, in all classes of patient, 
at all ages, and for every variety of surgical procedure. 
The apparatus employed is my own wire frame (described 
and illustrated in the Dental Surgeon, vol. vi, No. 279), 
covered in by a pad consisting of eight layers of gauze 
between two layers of lint. The ether is applied extremely 
slowly at first, but may be added freely when conscious- 
ness begins to disappear. The method is perfectly com- 
fortable to the patient—struggling, cyanosis, and excessive 
mucous secretion, depending as they do upon asphyxia, 
caused either by oxygen deprivation direct or excess of 
moisture in the inspired air, are absent, and a quiet deep 
anaesthesia can be obtained in from three to ten minutes 
with from =ss to =ij of ether, according to the age, sex, and 
physique or the patient. Metal inhalers and rubber face- 
pieces limit air supply and are not applicable for true 
open administration. It is a mistake to group adminis- 
trations by C.E. mixtures with open ether administra- 
tions. The dangerous stage with chloroform is the 
induction stage, and it is unlikely that the ether in the 
mixture does more than dilute, and so limit, the dose of 


chloroform. 
W. E. Atpgrson, M.D, M.S., D.P.H, 
Lec*irer on Anaesthetics, 


Newcastle-upon-Tyne. — Newcastle Dental School. 


AN EPIDEMIC OF INFECTIOUS JAUNDICE. - 
In the Journat of April 22od there is an interesting note 
on this subject. Since December 27th, 1910, I have had 
12 cases of jaundice under my care, and I know that 
other cases have occurred in the same locality which were 
not attended by any medical practitioner. All my cases 
except one were between the ages ‘of 10 and 30, the 
majority being girls with an average age of 16. All 
were affected in a more or less similar manner. For a 
day or two before the jaundice appeared there was a 
sense of heaviness or pain in the epigastrium, loss of 
appetite, constipation, a feeling of cold, and general 
depression. The temperature was slightly raised and 
pulse quickened. 

After a variable time, but generally two days, there 
was well-marked jaundice, bile in the urine, and in a few 
cases asmall quantity of albumen. The stools were more 
or less clay-coloured. In most cases constipation was 
very marked, calomel, salines etc., being little use; 
enemata gave most relief. In no case was any definite 
splenic or hepatic enlargement detected. In some cases 
there was slight tenderness over the hepatic region. All 
cases recovered. 

Of the 12 cases 11 occurred in the same locality. 
In one family three sisters were affected in three weeks. 
A school teacher had jaundice on February 10th, and in 
about fourteen days was quite well. A girl came to live in 
the house early in March, and in a few days she deve- 
loped a severe attack of jaundice. The treatment was 
similar to that adopted by Dr. Vaisey, except that calomel, 
salines, and salicylates were used in all cases. 

These are evidently cases of epidemic icterus, and, as 
Wilson says in Medzcal Diagnosis, “The disease com- 
monly assumes the guise of ordinary catarrhal jaundice, 
and ruos a benign course.’ Whether there is any rela- 
tion between these ‘two epidemics and Weil’s disease is 
difficult to ‘say, but from the textbook picture of the latter 
it does nof seem probable. Weil's disease apparently has 
a sudden ‘onset like influenz2, the temperatare is high, 
and the liver and spleen'are enlarged. It occurs mostly in 
the summer months, and 90 per cent. of cases are maler. 

Crossdoney, Ireland, K, R. CoLLis HALLowEs. 





admission, and for two or 
‘swallowing. . ai 


me to remark that in a very well-marked case treated by me 
some years ago (1904), I found the albumen to be mainly in 
the form of albumose. This was very readily demonstrated 
in large quantity by Jacquemet’s test (sheking with 
ordinary sulpburic ether) described in the Journat October 
8th, 1904, p. 924. The albumen proper was demonstrable 
after filtering off the gelatinous ether-albumose. If the 
test tube be corked, the specimens keap indefinitely, the 
albumose on the surface. This simple clinical test for 
albumose does not seem to have attracted much attention. 
Edinburgh, May 16th. James CAMERON. 





CHLOROFORM DURING SLEEP. 

WirHIn the last few months I have on two occasions 
given chloroform to children without awakening them. 
Both cases were prepared for operation, and on my 
arrival were in a sound sleep. The anaesthetic was given 
on a modified Skinner’s mask, which until the breathing 
showed signs of the patient being under the inflaence of 
the chloroform was held slightly away from the face. 
Before the corneal reflex disappeared the child allowed the 
mask to be laid on the face, and, although some slight 
movement of the head was made, there was no disturb- 
ance. The pupil, of course, could not be examined from 
the beginning of the anaesthetic, but when first examined 
was moderately contracted and responsive to light. Both 
children were about 6 years of age. 

‘ Considering the amount of disturbance and nervousness 
displayed by children as a rule when anaesthetized, the 
above cases, I think, are noteworthy. 


Gillingham. Ian JEFFERISS. 


' SUBCUTANEOUS EMPHYSEMA ASSOCIATED WITH 


ACUTE BRONCHITIS IN AN INFANT, 


_A MALE infant, aged 6 months, during an ordinary attack 
of bronchitis, on April 220d develo 


d in the course of 
two hours a swelling which completely obliterated the 


‘outline of the neck, and spread rapidly to the chest wall 


as far down as the third rib. AJl the physical ‘signs of 
surgical emphysema were recognizable. 

Disseminated over the swelling were small nodules, the 
size of a split pea, which, when taken between finger and 
thamb, dispersed, and Phen rise to a distinct crepitus. 
There was no unusual dyspnoea, and the condition has 
progressively subsided as the bronchitis improved, and 
has now practically disappeared. 

W.L, René Woop. 


Ossett. CLIFFORD C, PICKLEs. 








Reports 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ROYAL INFIRMARY, HULL. 
TETANUS: SUBDURAL INJECTIONS OF ANTITETANIC SERUM: 


RECOVERY, 
(Under the care of Dr. Frank Nicnoxson, Senior Physician 
to the Hospital.) 
[Reported by G. H. Watson, M.R.C.S., L.R.C.P., House- 
Physician. | 


Tue patient, a boy aged 9, was admitted on January 17th, 
1911, with the following history: His illness began two 
weeks previously with pain and stiffness ia his jaw; he 
gradually got worse, until nearly all his mascles were 
painful and stiff. Almost every hour he had sharp 
attacks of pain and increased rigidity, lasting about five 
minutes. He had had no sleep for eight days before 
three days had had difficulty in. 


; ’ State on Admission.» ¢:: et 
There was well-marked risus sardonicus and rigidity of the 
muscles of the arms, leg, back, abdomen, and jaws. The hands 
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were held firmly flexed at the wrist, and there was slight head 
retraction. He was unable to sit up or feed himself, and could 
only swallow fluids. 

is temperature was 99° F., pulse 112, and respirations 24. 
There was @ sore on the right heel, apparently caused by the 
chafing of a badly-fitting boot; as no other wound could bs 
discovered, this was regarded as the source of infection. 


Treatment and Progress. 
* Two hours after admission he had an attack of severe pain 
lasting three or four minutes, durivg which the rigidity became 
more marked, and the head retraction was increased. 

The following morning the sore on the heel was excised, and 

lumbar puncture was performed, a little over a drachm of 
cerebro-spinal fluid, which ran very -slowly, being removed. 
This done, 18 c.cm. of .antitetanic serum were introduced 
through the trocar into the subdural space. The foot of the 
bed was then raised 12 in. higher than the head. 
' No marked improvement followed, though he had no more 
attacks of severe pain; so on January 20th the lumbar puncture 
was repeated, and a further injection of 20c.cm. of antitetanic 
serum given subdurally. From then improvement set in, 
though slowly at first. 

Result—On January 22nd he could swallow minced meat 
without difficulty, and at the end of a week he could sit up and 
feed himself, and at the end of another week he was up and 
playing about the ward. 


Remarks, 

Daring the first ten days he was in hospital he was 
taking a mixture of pot. brom. 10 grains, and chloral 
hydrate 3 grains six hourly. 

On each occasion the injection of the serum was followed 
by a rise of temperature up to between 102° and 103° F.; 
it, however, quickly subsided. 

Though the case belongs to the chronic type of tetanus 
in which prognosis is good, I think the patient’s recovery 
was undoubtedly hastened by the injections of the serum. 








Reports of Societies. 


THE ROYAL SOCIETY. 
Thursday, June Ist, 1911. 
Sir AncnisaLtp Gerke, K C.B., President, in the Chair. 


Restoration of Paralysed Muscles by Nerve 
Anastomosis. 
Dr. Ropert Kennepy, Surgeon to the Western Infirmary, 
Glasgow, communicated the results of the first of three 
series of experiments on restoration of paralysed muscles 
by means of nerve anastomosis, a report of which will 
be published in a subsequent issue. 


Surra, 

Colonel Sir Davin Bruce, C.B., F.R.S , said that Trypano- 
soma evanst (Steel), which caused the disease in ele- 
phants, camels, horses, cattle, and dogs, known in India 
as surra, was discovered in 1880 by Evans in the Panjab, 
and was the only pathogenic trypanosome of the domestic 
animals which had up to the present been described from 
India. Africa, where many species were known, might be 
said to be the home of the trypanosome diseases, which on 
that continent were associated with tsetse flies. In India 
there were no tsetse flies. The carrier of surra had not 
yet been identified. It was generally thought that surra 
hid been introduced into Africa by means of the camel, but 
this was by no means established. It had been usual to 
look upon the trypanosomes of surra and nagana as 
indistinguishable morphologically ; 820 individuals of 
T. evanst had been carefully measured, and a curve 
representing the distribution in respect to length made. 
This curve was very different from that of T. brucei. It 
was therefore évident there should be no difficulty in 
future in separating these two species by this means. 
Again, on comparing the curve of the Indian camel 
disease with that of the African, the similarity was very 
striking, and afforded some proof that the two diseases 
were caused by the same species of trypanosome, 


Human Trypanosomiasis, 

Mr. Hua S. Srannus and Dr. W. Yorke (Liverpool) 
contributed a paper on the pathogenic agent in a case of 
human trypanosomiasis in Nyasaland. During the past 
three years a considerable number of cases of human 
trypanosomiasis had occurred in Nyasaland, notwith- 





standing the fact that Glossina palpalis had not been 
discovered in the Protectorate. -The authors had examined 
the trypanosome obtained from the blood of a European 
infected in the Dowa subdistrict of Nyasaland. The para- 
site was also examined in the blood of a monkey, rabbit, 
and goat infected from the patient. Morphologically the 
trypanosome was found to present the same peculiarity as 
was observed in the case of a trypanosome from a patient 
infected in the Luangwa Valley of North-East Rhodesia. 
This consisted in the fact that amongst the short forms 
some had the nucleus at the pcsterior (non-flagellar) 
extremity. Jn a condition of heavy infection these pos- 
terior nuclear trypanosomes formed from 2 to 5 per cent. 
of the total parasites present. A second interesting point 
was that the cytoplasma was frequently found to be vacuo- 
lated in a remarkable mauner. Whether or not this was a 
constant feature could not be stated from the small amount 
of material at disposal. A monkey, rabbit, or goat inocu- 
lated with the parasite became infected, and in all the 
disease ran an acute course. As a result of these observa- 
tions the authors were of opinion that the trypanosome in 
question was not 7. gambiense. On the other hand, it very 
closely resembled 7. rhodesiense, and was probably iden- 
tical with it. The disease was contracted in a district 
(Dowa subdistrict of Angoniland), where G. palpalis had 
never been found, but where G. morsitans was known to 
exist in large nambers. It appeared probable, therefore, 
that this trypanosome (7. rhodesiense) was a distinct 
species, capable of transmission by some other agent 
than G. palpalis, probably G. morsitans. 





EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 
Wednesday, June 7th, 1911. 


Dr, Byrom BramwELt, President, in the Chair. 
The late Dr. Alexander Bruce. 


Tue PresivEnNT referred to the loss sustained by the death 
of Dr. Alexander Bruce, and it was resolved by the society 
to send a letter of condolence. 


Intestinal Obstruction. 

Mr. RuTHERFORD Morison (Newcastle) discussed some 
advances in diagnosis and treatment of intestinal ob- 
struction in recent years. The diagnosis was based on 
a trinity of symptoms—griping pains, inability to pass 
flatus, and evidence of increased peristalsis. But there 
were exceptions, and all these signs might be present 
without obstruction. In illustration, he had had a case of 
a woman whoshowed all the signs along with faeculent vomit- 
ing, in whom operation only revealed some irregular con- 
tractions of intestine. Acute obstruction with shock usually 
meant obstruction and strangulation, but shock might ba 
present without strangulation, and strangulation without 
shock. The physical explanation of shock was a profound 
disturbance of the balance between the somatic and 
visceral circulations. He cited an example of this in a 
nervous woman, where, an hour after operation for 
haemorrhoids by ligature, there was severe shock asso- 
ciated with blushing of the skin. A fact not generally 
recognized in intussusception was spontaneous reduction. 
A patient of his had shown three times in one year 
symptoms of intussusception, spontaneous reduction 
occurring each time without operation. An operation 
was then performed to prevent recurrence. In adults 
acute intussusception was less common than chronic, 
the latter often accompanying tumours. In the acute 
form, hardening of the swelling during the pains, 
and its slackening or disappearance between them, was 
usually pathognomonic, but here, too, there were excep- 
tions. Volvulus was primary or secondary, the primary 
form being associated with a badly-developed mesentery, 
the secondary occurring in hernial sacs and underneath 
peritoneal bands. Tumours of the ascending colon formed 
sausage shaped masses, the lower end consisting of dis- 
tended caecum and disappearing with its evacuation. 
Bismuth and @ rays localized strictures anywhere in the 
colon, and the sigmoidoscope was of great value in its 
lower part. As to treatment, early operation was as 
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important as ever. In doubtful cases without vomit- 
ing the obtaining of faeculent material by the stomach- 
tube was ashe also the exhibition of castor oil 
to stir up the intestine and so help the diagnosis. 
In acute obstruction of the small bowel the 
chief improvement was Professor Barker’s extensive re- 
moval of loaded intestine above the obstruction. In colon 
growths, the stages of operation were (1) caecostomy; (2) 
removal of the growth, the extent of resection being 
governed by the lymphatic distribution as recommended 
by Dobson and Jamieson ; and (3) closure of the caecum. 
Mobilization of the colon diminished both the dangers and 
difficulties of operation. In his opinion, lateral anastomosis 
was the best form of junction, and the use of Murphy’s 
button or a glass bobbin accelerated the process. In in- 
operable cases, lateral anastomosis was better than colos- 
tomy. The patient with colostomy was usually unhappy. 
Mr. Catucart bad not found the objections to colostomy 
on the part of hospital patients to which Professor Morison 
had referred. Asto the value of resection of bowel above the 
obstruction, recommended by Barker, he suggested it might 
remove organisms and so diminish the risk of peritonitis. 
Mr. Wattaca did not believe in the use of castor oil to 
stir up the bowels and so localize the obstruction. In 
the large intestine it was advisable to diagnose the site 
of obstruction at the first operation. Mr. Hopspon said 
it was of great importance to wash out the stomach 
early in obstruction. Professor ALExis THomson said that 
Professor Morison’s invagination method of joining the 
bowel had not received sufficient recognition. He did not 
go so far as to say that escape of bowel determined the 
issue. He held with Kocher that in obstruction the aim 
should be to get rid of the obstruction if possible, and in 
any case to empty the bowel above. Mr. Mines agreed 
that spontaneous reduction of intussusception frequently 
ocurred, and thought it was due to the reverse peristalsis 
which was so regular in the large intestine. This probably 
explained the cures by: injection of air and water. Dr. 


A¥FLEcK thought that in operation for obstruction a large. 


protrusion of bowel was to be avoided. Mr. RurHEerrorp 


Morison replied. 


Enlarged Prostate and Vesical Tumour. 


Mr. Davip Wattace read notes of 6 cases of enlarged 
prostate with neoplasm of bladder, where all the symptoms 
might have been due to the enlarged prostate. In all 
there was much haematuria. The coexistence of a bladder 
tumour always made the prognosis much less favourable 
for the patient, and it was therefore important to diagnose 
the presence of this complication in enlarged prostate. 
This could be done by the cystoscope. In cases where 
there was much bleeding or bleeding without any aggrava- 
tion of the other symptoms of enlarged prostate examina- 
tion with the cystoscope should be made. 





OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 
Thursday, June 8th, 1911, 
Dr. Georce A. Berry, President, in the Chair. 
Conical Cornea. 


Mr. Wray read a paper on conical cornea. He urged 
that it was important to diagnose conical cornea early, 
for a cone implied thinning as well as softening. Efforts 
should be made to stop the thinning—to prevent the 
increase of pathological astigmatism and to reduce that 
already formed. According to the author, conus was 
preceded by astigmatism against the rule mostly cor- 
rectable by a plus cylinder tending 5 to 15 degrees 
down and in. A minus cylinder was more frequently 
needed possibly because myopia was less frequent than 
bypermetropia. The conus was detectable by the 
mirror where the astigmatism was about +1. Over 
+2.5 the vessel test amd cone shadow were easily 
seen, though above 5 the vessel phenomenon was less 
so. Most of the patients were females from 18 to 25 years 
of age. Theimportant points in diagnosis were: (a) The 
correcting cylinder being generally + and 5 degrees to 
15 degrees down and in; (6) a distinct cone shadow in 





those which developed on account of asthenopia; (c) the 
blood vessel phenomenon being always marked but more 
easily seen in the lower grades ; (d) the astigmatism being 
seldom stationary; (¢) the patients seeking advice later 
than those with ordinary astigmatism; (f) distant and 
near vision with and without glasses being better 
than in ordinary astigmatism. It had been said there 
was no evidence that suitable treatment could retard 
the progress of conical cornea. This was not the 
author’s experience. Nothing short of accurate cor- 
rection would prevent the “lid squeezing” that masked 
and accelerated the evolution of the cone, even if 
softening and thinning were not present. The leading 
points in treatment were: (a) Accurate glasses; (b) no 
work at reading distance; (c) good hours; (d) air, exer- 
cise, etc., no night work; and (e) a suitable occupation. 
Local treatment should be based on the type in hand, 
Type 1: Uniocular conus astigmatism. Both eyes to be 
corrected, as the other would probably become affected 
later. A slight pressure bandage should be worn night 
and day over the affected eye. No work at reading distance. 
Type : Both eyes affected; astigmatism-+6 D. — Bin- 
ocular bandage night and day. During exercise one eye 
open, The eyes never to be fully opened. Correcting 
glasses when the eyes were in use. Type 3: Considerable 
difference between the eyer. The worse eye should be 
bandaged night and day. The good eye, suitably glassed, 
to be used for exercise and meals. The good eye not to be 
opened wider than necessary. Type 4: Uniocular cone, 
astigmatism in the other. The same treatment as pre- 
viously stated. The cautery should be used if the cone 
were considerable or if minor measures effected no im- 
poevement in three months. Type 5: Binocular conue. The 
est operative procedure was Sir Anderson Critchett’s, but 
it should be clearly understood the operation neither 
strengthened the softened cornea, nor cured the thinning. 
Mr. Wray regarded operative procedures neither as the 
beginning nor the end of treatment. He had had a case 
in which vision was § immediately after the operation, 
but reduced to fingers several years later. 


Simple Trephining for Glaucoma. 


Major Extior, I.M.S., read a paper entitled ‘ The Opera- 
tion of Simple Trephining for the Relief of Glaucoma.” 
The paper was based upon 400 recent operations at the 
Government Hospital, Madras, performed by fifteen sur- 
geons. The quadrant of the eye for the trephining was 
the upper for choice, as the wound was less exposed to 
infection, and was under the cover of the lid; also the 
flap rarely required a stitch. In staphyloma one 
must choose the best available spot. Originally he 
brought his incision on both sides of the cornea; 
but now he made a flap out of each side of the cornea, to 
provide a new way for the fluid which filtered through the 
anterior chamber. The conjunctiva should be seized as 
high up as possible with forceps and drawn down, the 
patient being instructed to look strongly downwards. A 
general anaesthetic was practically never used in the 
Madras Hospital. It was not necessary to clean right 
down to the sclerotic throughout the limits of the flap, only 
down to the part where it was intended to trephine. I6 
was a great mistake to pull upon the flap in any way. 
The appearance at the edge of the cornea was very 
comparable to the appearance of the glans penis, the 
cornea seeming to overhang the surrounding sclerotic like 
the corona of the glans penis surrounding the neighbouring 
part. In Madras they steadily separated the corneal con- 
junctiva from the cornea itself, splitting the cornea so as to 
get well forward on to the anterior chamber. If one went 
too far back one came upon an adherent iris, and there 
was trouble. When beginning to split the cornea one saw 
an appearance like a myopic crescent, and when that 
seen surrounding the flap one was quite safe in enter- 
ing the anterior chamber with a trephine. It was 
necessary to have a sharp trephine, and to keep 
the operation area clear of blood, so as to see exactly 
what one was doing. If the disc happened to be 
pushed into the chamber, it should be lefé alone, as 
it was aseptic tissue, and would do no harm. Tension 
was low for the first few days, and then gradually 
rose. He followed up some educated patients, and eight 
months afterwards there was no detachment of retina, and 
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the vision was good. Surgeons feared low tension kecause 
it was so often associated with detachment of retina. 
Cocaine and adrenalin should be injected a few minutes 
before the operation, and then no general anaesthetic 
was required. Out of 403 cases before he left 66 had 
returned. Mostly the vision improved, pain was relieved, 
and the tension went down. 


Anatomical and Mechanical Factors in Accommodation. 

Mr. THomson HenpERsoN read a paper on anatomical 
and mechanical factors in accommodation. After 
explaining Helmholtz’s theory, and pointing out several 
objections to it, he explained that his view of the 
mechanism of accommodation was that although in 
accommodation the lens was released from tension, 
yet this result was not brought about by a dragging 
forward of the choroid but by a descent of the zonular 
curve by which the ciliary muscle alone, and not the 
choroid, sustained the fall weight of the elastic traction of 
the lens. Each of the three anatomical divisions of the 
ciliary muscle had a specific rdle. The circular fibres 
acted as a sphincter ciliaris, having as opponent the radia- 
ting fasciculi. These latter from their position supported 
the zonular curve, and therefore operated as° a 
tensor ‘zonulae. The longitudinal fibres terminated in 
the stroma of the suprachoroidea and orbiculus ciliaris, 
and acted as a sustentaculum zonulae to the 
distal extremity of the zonule. In positive accommodation 
the zonular curve was lowered by contrac:ion of the 
sphincter ciliaris (circular fibres) associated with simul- 
taneous relaxation of the tensor zonulae (radiating fibres), 
while in negative accommodation the now relaxed tensor 
contracted and raised the zonular curve and the sphincter 
1elaxed. The sustentaculum zonulae (longitudinal fibres) 
played throughout a purely passive part, as it merely 
supported the orbiculus ciliaris, and thus prevented any 
strain being transmitted to either choroid or retina. 





ROYAL SOCIETY OF MEDICINE. 


Section or LARYNGOLOGY, 

An extra-metropolitan meeting of the Laryngological 
Section of the Royal Society of Medicine was held on 
Friday, June 2a0d, at the University of Bristol, Dr. 
Watson Wituiams, the President, in the chair. About 
forty-five members and visitors were present. The Annual 
general meeting was first held. A Report of the Council 
for the past session was read, but on the list of officers pro- 
posed by the Council being brought forward, it was proposed 
by Sir Feirx Simon, and seconded by Dr. Wittram Hitt, that 
a special general meeting be cailed to consider the matter 
ata date to be fixed by the Council. This was carried. 
The Presipent moved that in future no one should hold 
the office of President two years in ruccession. This was 
seconded by Mr. Huntzr Top and carried. There was 
also a presentation of an Iliuminated address to Sir Felix 
Semon, who, in returning thanks, stated that the Semon 
Lectureship in Laryngology at the London University had 
now been settled. 

The annual meeting was followed by an ordinary meet- 
ing. Demonstrations were given in Bronchoscopy and 
oesophago-gastroscopy by Drs. Watson Wittiams, Finz1, 
Wituiam Hitt, G. Herscuertr, and Mr. A. J. M. 
Wricut. The Presipgnt also showed frome causes 
of Epithelioma of the larynx, malignant disease of the 
oesophagus, and patients illustrating results of bis Osteo- 
plastic radical frontal sinus operations. These were dis- 
cussed by Drs. Catscant, TituEy, and StCiair THomson, 
Mr. Hersert Trutey showed Foreign bodies removed by 
direct bronchoscopy and oesophagoscopy, with ekiagrams 
relating to these and the nasal accessory sinuses. A dis- 
cussion afterwards took place on the relationship of 
diseases of the noses and accessory sinuses to affections of 
the eye and the orbit. This was opened by Dr. StCrair 
THomson and Mr. F. Ricnarpson Cross; Drs. WALLIS and 
Maruigson Mackay joined in the discussion. The members 
were afterwards hospitably entertained by the President 
and Mrs. Watson Williams at dinner and ata reception at 
the Grand Spa, and also by Dr. S. V; Stock ; and on Saturday 
at Bath, by the Mayor and Dr, Pagan Lowe and other 
gentlemen. — : ” 





A CoRRECTION.—Dr. W. Bezly Thorne writes to state that 
there isan error in the report of the discussion on the treat- 





ment of measles in the Section of Diseases of Children of the 
Royal Society of Medicine, page 1374. It should have been stated 
that Dr. Thorne substituted for eucalyptus oil an aqueous 
emulsion of eucalyptus oil. ; 








Rebietus. 


THE DISEASES OF CHINA. 

Tue authors of the Diseases of China‘ have done valuable 
service to medical literature by placing before us China 
and the Chinese in their medical aspects. Putting aside 
the ailments common to temperate and tropical countries, 
the authors deal especially with the diseases most com- 
monly met with in China. Few, if any, of these are 
peculiar to that country, yet their prevalence, their dis- 
tribution, and their manifestations in the yellow race are 
points of great interest. 

After an introductory account of some native practices 
and of remedies in use amongst the Chinese, the authors 
present a table of the diseases met with in China, Ot the 
infectious diseases, plague occupies the first place; isolation 
and segregation of all plague “contacts” are regarded as 
impossible except in the case of pneumonic plague; 
cleansing of the house, keeping of cats, and the administra- 
tion of prophylactic injections to “contacts,” in places 
where plague rats are found dead, are recommended. 

Dengue epidemics frequently occur in Southern China, 
but the disease invades the more northern parts of the 
empire only during the heat of summer. Malta fever is 
rare in China. Enteric—although there is difficulty in 
diagnosing it from many of the continued fevers—is, 
nevertheless, comparatively rare. This is, no doubt, due 
to the fact that the Chinese avoid drinking water except 
when boiled and in the form of tea, and also to the fact 
that milk is seldom consumed. Typhus fever is seldom 
réen in the south of China, but in the north, which is 
subject to floods and famine and the overcrowding and 
poverty consequent upon these calamities, it is more often 
u-et with. Cholera occurs in all parts of China at stated 
intervals, but seems especially prevalent in the centre of 
the empire. 

_ Leprosy is relatively rare in North China, and in the 
tropical regions it is believed to be of a milder type than ~ 
elsewhere. Beri-beri is especially a coast disease, “ en- 
croaching on the hinterland along the coast of the great 
rivers. It is quite common in Formosa.” Of malarial 
fevers, the tertian and the aestivo-autumnal are exceed- 
ingly common ; the quartan variety is often seen, especially 
about Foo-chow and at Hoihow. Blackwater fever has 
been observed. Kala-azar bas been recognized in Chil-li, 
Shan-tung, Hu-pei, and Kiang-si provinces. Yaws is 
not a disease of China, but is imported by coolies 
coming from the Straits Settlements and elsewhere. 
Filariasis, schistomiasis, ascariasis, and ankylostomiasis 
are carefully considered by the authors, and there are 
excellent illustrations of intestinal parasites in man and 
animals in the text. Dysentery and tropical abscess of 
the liver, sprue, and cancrum oris are discussed in an 
interesting chapter. Diseases of the nervous system, the 
opium habit, and suicide are fully dealt with, and the 
subject of opium smoking is carefully gone inte. 

Such subjects as foot-binding, lacquer poisoning, chronic 
mercurial poisoning, and chronic enlargement of the os calcis 
are especially Chinere ailments, and of the undifferentiated 
fevers of China glandular fever—a seven-day fever—and 
urticarial fever are the more prominent. Diseases of the 
bones, of the skin, of the genito urinary tract (including 
urinary calculi), diseases of the eye and ear, and of the 
uterus and its appendages, are described and illustrated in 
a way which is at once interesting and instructive; a 
wealth of information is conveyed in a clear and masterly 
manner. The concluding chapters on “ Hygiene among 
the Chinese” and on “ Hospitals in China” are a fitting 
end to a book which represents a great amount of labour 
and much careful thought and study. We congratulate 
the authors on their great work, by which medical 








1 The Diseases of China, including Formosa and Korea. By W. H. 
Jeffreys,*M'‘D.Penn., and J. L. Maxwell,'M.D.Lond.’ Londénat Joka 


| Bale, Sons, aad Danielsson, Limited; 1910. (Pp. 717, with 5,coloured, 
* plates, 11 noso-geographical plates, and 3€0 illustrations in the text. 
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literature bas been enriched and awplified. The pub 
lishers are also to be congratulated upon the appearance 
of the work. The paper, binding, printing, and illustra- 
tions are all good. 





SEWAGE IN THE TROPICS. 

Tue disposal of sewage in the tropics is a difficult subject, 
and books dealing with the matter are not numerous. 
Major Ciemzsua’s work, Sewage Disposal in the Tropics,* 
will theretore meet a distinct want, and it should be closely 
perused by all interested in this branch of sanitary science. 
A good deal of space in it is given to the septic tank, and 
though this method of disposing of sewage has not been 
looked upon with so much favour lately by sanitarians 
at home, yet as Major Clemesha says, it certainly answers 
in India, where the natives are practically pure vegetable 
feedere. The advantages of having big mill installations 
to work upon has helped the author not a little, especially 
because of the accuracy with which the figures and otber 
details have been checked. For such institutions the 
ceptic tank principle is clearly in advance of the “ sérobic 
beds only” method, and for other places in the tropice, 
especially in some of the tropical colonies, might with 
atvantage be installed. The ultimate disposal of the 
efflaent is always a question replete with interest, but it 
must be settled for each place. 

The plan of discharging it into specially constructed 
tanks or ponds is ingenioue, but if vegetation were intro- 
duced into these, as the author indicates, then even in the 
presence of fish there would be a very great danger of these 
areas becoming regular mosquito nurseries, and therefore 
@ nuisance if nothing more. More might be made, we 
think, of the method described on page 212—namely, “ the 
raising of the ¢ffluent to boiling point by means of an 
apparatus placed in the flueof the boiler.’ Where such 
boilers exist, as in the mill described, this would seeth—if 
it is feasible from an engineering point of view—to be an 
excellent way of sterilizing the effluent. Certainly, aftér 
being raised to the boiling point or over for a considerable 
time, there could be no danger of faecal organisms still 
remaining in the water. 

For other places where no such conveniences exist other 
methods would bave to be tried. Though a strong sup- 
porter of the septic tank principle, Major Clemesha never- 
theless gives a very good description of other methods, 
such.as the aérobic, trenching, destruction by incineration, 
etc. All these are well treated,and the clear way in which 
the text is written holds the reader's attention. Medical 
cfficers of health, in whatever part of the tropics, will find 
the book most useful, as it contains many practical and 
useiul hints, which may be of the utmost use and advan- 
tage to the colony in which they bappen to be serving. 
The book is one of the most interestipg on the subject of 
tha disposal of sewage that has appeared for many a 
long day. 





DISORDERS OF METABOLISM. 
Proressor Scuixr’s chapter on Achylia Gastrica, which 
forms part of Albu’s encyclopaedia of diseases of digestion 
and metabolism* is up to the general standard of that 
excellent work, but the subject being a comparatively 
small one he bas managed to deal with it in some forty 
pages, of which one quarter is occupied by an account of 
the recent physiology of the secretion of the gastric juice 
based upon the experiments of Pavlov, Bickel, the author, 
and others. He agrees with Einhorn in believing that 
there is not only a primary achylia, but that for it no 
anatomical explanation may be discoverable, and he 
holds that in neurasthenia it may be purely functional; in 
other cases it may be congenital, and he asks whether 
the inherited “ weak stomach” of which we often hear is 
due to such a functional defect. Secondary achylia is, of 
course, well known to occur after typhoid fever and other 
diseases, and in cancer, pernicious anaemia, and chronic 
nephritie. With regard to symptoms, he believes the cases 


fall into three groups: (1) Those in which there are 
stomach symptoms; (2) those in which the stomach 
function is apparently normal but there is bowel trouble; 
and (3) those in which both stomach and bowel symptoms 
are present. It is interesting to note that among stomach 
symptoms may be sour risings, a paradoxical condition 
which is apt to mislead by suggesting excessive acidity. 
Obstinate diarrhoea seems, however, to be the most usual 
symptom of this condition. He points out that there is 
great difficulty in diagnosing primary from secondary caser, 
and quotes briefly two cases where the absence of bydro- 
chloric acid in patients with a recent history of stomach 
trouble, and considerable loss of weight made the diagnosis 
of cancer extremely probable, yet the subsequent history 
of both cases showed that this could not bave been present. 
With regard to treatment, he speaks favourably of acidol 
aud theadministration of comparatively large quantities 
of hydrochloric acid in sweetened tea or water, taken as a 
drink at meals. He also believes that small doses of 
hydrochloric acid taken before a meal acts as a stimulant 
_ es in cases where the secretion is merely 
eficient. 


The metabolicm of nucleins and their relations to gout 
and the uric acid diathesis is one of the departments of 
pathology in which very great advances have been made 
In recent years, and Drs. THkopor BruGscH and ALFRED 
ScHITTENBELM,‘ the authors of a monograph on the subject, 
have done much work with regard to it, and are well 
entitled to express their views. In a general introduction 
they give a clear account of the chemistry of the nuclein 
bodies and of their metabolism, but the greater part of the 
book is taken up with the pathology of gout and uricaemia 
and of the uric acid diathesis. They consider that the 
view £0 long beld as expressed in the letter of Erasmus to 
Mo :re, in which he wrote, ‘“ You have kidney stone, I the 
gout, £0 we have married two sistere,” should no longer be 
maintained, as gout is due to a disturbance of pmin meta- 
bolism, but stone is caused by alterations in the chemico- 
physical relations of the urine. They believe that there 
are two fundamental forms of gouty uricaemia, which 
they call metabolic gout and renal gout, the nature of 
the latter being explained by the subtitle ‘‘retention- 
uricaemia,” and they believe that in gout the uric acid 
circulates in a less easily excretable form. With regard 
to treatment, they adopt the gcneral principle of purin- 
free diet, but point out that it is not sufficient to exclude 
flesb, tea, coffee, and cocoa, as many vegetables, such as 
spinach, peas, and beans, contain as much purin as meat; 
they forbid alcohol on account of its undoubted inter- 
ference with nuclein metabolism. They think further 
experience is needed with regard to Falkenstein’s treat- 
ment of gout by hydrochloric acid,’ but believe that it is 
probably useful in cases in which the gout is associated 
with some dyspeptic disturbance, such as diminution or 
absence of the hydrochloric acid of the gastric juice. 
They cannot explain the action of colchicum, but con- 
sider it is probable that its effect is merely that of an 
analgesic. 


The ninth and tenth parts of Professor von NooRDEN’s 
system: of metabolic and nutritional diseases contain only 
a bricf monograph on Vagotonie by Drs. Hans Eppincer 
and Leo Hgss.° By this title they mean the excitability of 
the functions of the vagus nerve. They regard the vagus 
and sympathetic systems as antagonists, and illustrate 
this from pharmacology; what stimulates the sympathetic 
depresses the vagus, and vice versa; stimulation of the 
vagus causing free flow of saliva, gastric juice and sweat, 
spasm of the pylorus, spastic contraction of the bowel and 
of the bronchioles. They believe that there are many 
people who suffer from a congenital irritability of the 
vagus, and that such people are of neurotic habit and 
appearance; their movements are quick, they are subject 
to sudden blushing replaced by pallor, to the appearance 
of erythematous patches on the skin; their hands are 





2 Sewage Disposal in the Tropics. By Wm. Wesley Clemesha, 
M.D.Vict, D.P.H., Mejor (I.M.8), Sanitary Commissioner, Kengal; 
Professor of Hygiene, Ualcutta University; late Officiating Sanitary 
Commissioner, Madras. Calcutta and Simla: Thacker, Spink and Co. 
London: W. Thacker and Co. ~'1910. (Demy 8vo, pp. 241. 15s ) 

tVerdauungs- und ‘Stoffwechsel-krankheiten, Herausgegeben von 
Prof: "Dr. A. Albu in Berlin. Wesen und Behandlung der Achylia 
Gastrica Von Prof. A. Schiile. Halle-a.-S. Carl Marhold. 
(Med. 8vo, pp. 44. M.1.20.) 


1910. | 





4 Der Nukleinstcfiwechsel und seine Stoerungen (Gicht,: Uratstein- 
diathese u. a.). Von Dr. Theodor Brugsch und Dr. Alfred Sthittenhelm. 
Jena: Gustav Fischer. 1910. (Sup. roy. 8vo, pp. 166. M.4 50.) 

5 See JOURNAL, April 9th, 1910, p. 875. ac : 

6 Sammlung klinischer Abhandlungen ueber Pathologie und Therapie 
der Stoffwechsel und Ernaehrungsstoérungen. Von Profefsor Dr. Carl 
von Noorden. 9 und 10 Heft. -Die Vagotonie, von Dr. Hans Eppinger 
Und Pe. tao aes. Berlin.; 1910. August Hirschwald, (Med. &vo, 
pp. 99. ap} 
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cyanosed, damp, and cold; they sweat easily; their eycs 
are wide open and rather protruding; their general 
nutrition is poor and their constitution feeble; they havo 
thick lipr, broad noses, and often show signs of having had 
enlarged glands in childhood ; they suffer from attacks of 
acno and seborrhoea; they are often myopic, and fre- 
quently have squint; the saliva is abundant, tongue large 
and moist, gums badly developed, tonsils enlarged, and 
they are liable to frequent sore throats; in childhood they 
often have adenoids, and it is typical of them that the 
throat is extremely sensitive; the heart’s action is 
tumultuous, the position of the diaphragm is high, the 
pulse is 60 or less, aud is slowed by deep inspiration and 
often irregular after a heavy meal; they are subject to 
constipation alternating with diarrhoea; they digest 
carbohydrates badly; micturition is frequent, but the 
urine, which contains urater, oxalatez, or alkaline phos- 
phates, is scanty; the knee-jerk3 are increased, and 
dermoy‘aphism is common. Such people suffer from the 
slighter forms of angina, from asthma, hyperacidity of the 
stomach, with pyloric spasm and vomiting, spastic con- 
stipation, bradycardia, and visceroptosis. The irritability 
of the vagus may also show itself as a local affection 
involving only certain branches with their related organs. 
The authors believe it to be often associated with a func- 
tional defect of tho adrenal secretion, and perhaps with 
overaction of tho lymphatic system. The only sugges- 
tions thoy mako for treatment are the ure of atropine, 
digitalis, and adrenalin. 





PHYSICAL EXERCISES AND PERSONAL HYGIENE. 
Dr. Huzprer’s book on the hygiene of bodily movements’ 
is a reprint of a contribution to the Handbook of Hygiene, 
and was written, he says, so long ago as Christmas, 1909, 
but there is nothing in the subject which makes this long 
delay of any importance. He claims to write from the 
standpoint of a physiologist who .is also a practised 
athlete and sportsman, and he believes that as games 
become more popular in Germany it will be found that 
they have a national and economic value, and their 
hygienic advantages will be better appreciated. He de- 
scribes the devotion of the Greeks to bodily exercise, and 
claims as a result the perfection of symmetry and 
carriage in the statues of antiquity, which were 
doubtless modelled from living persons. In modern 
times there has, he thinks, been too great a tendency to 
neglect the body and to pay exclusive attention to the 
training of the mind, though he instances Leonardo da 
Vinci and Goethe as magnificent specimens of men as 
well as examples of the highest genius. He sees no 
reason why the modern citizen should no} be trained so as 
to carry himself better and avoid those attitudes at his 
work which are not only ungraceful but lead to bodily 
deformities. He approves of all active sporty, because 
they cause many muscles to be exercised and promote 
bodily activity and strength, German gymnastics 
attempt to systematize the training of movements and to 
produce the results of games in a scientific manner with- 
out running the risk of developing only certain groups of 
muscles. The great disadvantage is that they are carried 
out indoors. He also describes Swedish gymnastics which 
attempt to exercise particular groups of muscles and the 
American system of paoysical culture which seeks to com- 
bine the advantages of the German and Swedish methods. 
All his descriptions are illustrated by drawings and photo- 
graphs of antique statues, modern athletes, and fine 
specimens of natural humanity as illustrating the results 
of various kinds of training. He discusses the influence 
of diet, and particularly describes the achievements of 
vegetarian athletes. e points out how clothing may 
hinder the movements or deform the shape of the body, 
condemning the practice of wearing corsets and of sus- 
pending heavy clothing by waistbands; in connexion with 
the care of the body he describes baths and douches, 
swimming, and the use of air and sun baths. On the 
whole we gather that while Dr. Hueppe advocates care of 
the body he has a preference for attaining this result if 
possible by natural out-of-door games and exercises rather 





T Hygiene der Koerperuebungen. Von Ferdinand Hueppe. Leipzig: 
8. Hirzel. 1910. (Med. 8vo, pp. 162; 47 figs, M. 3.) 
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than by artificial training in classes, a view which 
while popular in this country is held by a minority only 
of Dr. Hueppe’s fellow-countrymen who discuss this 
question. 


Dr. ANNA GaLBraltTH, the authoress of a book on Personal 
Hygiene and Physical Training for Women, tells her 
readers that the aim of her work is “ to present in a clear 
and concise manner the fundamental physiological laws 
on which all personal hygiene is based, together with the 
practical, detailed directions for the proper development of 
the body and the training of the physical powers to their 
highest degree of efficiency by means of fresh air, tonic 
baths, proper food and clothing, gymnastic and outdoor 
exercise, so that the tissues will be placed in the best 
possible condition to resist disease.” On the whole the 
sage intention has been well carried out, though it may 

e objected to this, as to many other similar treatives, that 
the patience of the reader is somewhat taxed by an un- 
The information which is 
conveyed is good and reliable, but it might, with no loss of 
utility, have been compressed into half the number of 
pages. Prolixity is always a bar to popularity, and though 
there is nothing but what is praiseworthy in the book, it 
would have been both more useful and more com- 
mendable if throughout it had been severely cut short. 
In the concluding chaptere, which deal with dress and 
physical training, the authoress is at her best, and we can 
cordially recommend to all who are interested in the 
physical culture of women the experience and recom- 
mendations of Dr. Anna Galbraith as therein narrated. 
The book is pleasantly written and suitably illustrated. 
If it tells us nothing new, it reproduces in an attractive 
style many facts which bear repetition, and emphasizes 
the need, which every one admits, for more attention on 
the part of women to the great hygienic laws of health 
upon which depends s0 largely not only the physical well- 
being of their sex, but also the stamina and physique of 
future generations of mankind. 





NOTES ON BOOKS. 


UNDER the title of The Views of Vanoc,® Mr. ARNOLD 
WHITE has republished in book form articles contributed by 
him to the Referee since he succeeded the late Mr. David 
Christie Murray as the front-page leader writer to that 
paper. Mr. White has chosen many themes—from the 
roblems of eugenics to an abstract discussion of fame, 
rom religion to flowers. Most of the burning questions 
of the day are discussed in a moderate and sane manner, 
remarkably free from the exaggerations of party feeling. 
Among the subjects treated of is, of course, the doctor 
—one of the stock topics of present-day writers. Mr. White 
is inclined to think that the Chinese method of payment 
on the basis of prevention might with advantage to the 
public be applied to the practice of medicine. He has, of 
course, something to say about health, another inevitable 
subject ; he lays stress on the personality—that is to say, 
the suggestive power—of the physician, which has, he 
thinks, to a considerable extent taken the place of drugs. 
Under the heading of ‘‘ eugenics’’ he discusses the pro- 
blem of the sterilization of the unfit, but holds that its 
most effective solution is the provision of decent house 
accommodation and better conditions of living for those 
unfavoured by fortune. In another article under the same 
heading he strongly urges the necessity of race culture. 
‘‘ The first step,’’ he says, ‘‘in national defence is to breed, 
rear, and $rain a race of self-respecting men and women 
who regulate their own lives and make the best of them.’’ 
Like most latter-day teaching on the same subject, how- 
ever, that of ‘‘ Vanoc’’ is like a signpost showing the 
direction but not telling us how the road is to be made. 
We are grateful to Mr. Arnold White for publishing these 
suggestive and stimulating essays in volume form ; they 
are far too good to be lost for ever in lighting Monday 
morning’s fire. The book, though small, contains 
more matter for thought and more sound doctrine 
than many more pretentious works dealing with social 
problems. 


8 Personal Hygiene and Physical Training for Women. By Anna M. 
Galbraith, M.D , Fellow of the New York Académy of Medicine, etc. 
Illustrated. Philadelphia and London: W. B. Saunders Company. 
1911. (Post 8vo, pp.371. Price 10s.) : 

9The Views of Vanoc. By Arnold White. London: Kegan Paul, 
Trench, Triibner, and Co, (5s.) 
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MEDICAL HERALDRY. 


Tr is related by Monk in his Life of Sir Henry Halford 
that in recognition of the devoted attendance of that phy- 
sician on the Duke of York he received by royal warrant a 
grant of armorial augmentations and supporters. His 
arms were previously: Argent, a greyhound passant 
sable, on a chief azure three fleurs-de-lis, or. For the 
central fleur-de-lis was substituted a rose argent; and in 
further augmentation was added on a canton ermine 
a staff entwined with a serpent proper, and ensigned 
with a coronet composed of crosses patée and 
fleurs-de-lis (being that of a prince of the blood 
royal). As a crest of augmentation, a ataff entwined with 
@ serpent or, a8 on 
the cantor. As sup 





It will be seen that the dominant note ia the symbolism 
of the arms is the Heart, to which Lord Ilkeston as a 
physician devoted special attention. He is the author of a 
book on the sphygmograph, which was published in 1866, 
and he contributed articles ‘on diseases of the heart to 
Quain’s Dictionary of Medicine. The Foxgloves indicate 
his researches on the active and right use of digitalie. 
The Caduceus is the symbol of medicine. .The Elks were 
chosen as supporters as a graceful compliment to the 
Ilkeston Division of Derbyshire—a constituency which 
Lord Ilkeston represented in the House of Commons for 
twenty-three years. Ilkeston was at one time the seat of 
a tribe whose emblem was the Great Elk. Altogether the 
coat of arms is as appropriate as it is effective. The 
motto, Labore et Virtute, which may be translated “ By 
Work and Worth,” is well chosen. 

TO ALLand SINGULAR to whom these; Presents sha]l come 
Sir Alfred Scott Scott-Gatty, Knight Commander of the Royal 
art - Victorian Order, Gar- 
ter Principal King of 





porters, two emus 
proper, each gorged 
with a coronet, com- 
posed of crosses 
patée and fleurs-de- 
lis. This, says 
Munk, is the only 
instance in English 
heraldry of the grant 
of supporters to a 
practising phy- 
sician. The ex- 
planation of the 
choice of the sup- 
porters is said- to 
be that George IV 
some time  pre- 
viously - had pre- 
sented Halford with 
two fine emus that 
had been sent him 
from abroad. These 
were forwarded to 
Halford’s country 
house at Wistow, 
where they proved 
to be very mis- 
chievous. The 
courtly physician, 
however, bore with 
their depredations 
in consideration of 
their royal donor, 
and they were per- 
mitted to die a 
natural death. 
When the question 
of supporters was 
under _considera- 
tion, Sir Henry’s 
loyalty led him to 
suggest the emus, 
and they were at 
onceassigned to him. 

A physician, 
though no longer a 
practising one, who 
achieved distinction in his profession under the name of 
Sir Walter Foster, last year received a higher honour, 
having been created a peer under the title of Lord Ilkeston. 
As such he has the privilege of “supporters,” as appears 
from the document issued under the seal of Garter Principal 
King of Arms which is printed below. 

The details of the coat of arms here reproduced have a 
special significance in relation to the profession of Lord 
Ilkeston and his work in medicine. The heraldic descrip- 
tion is as follows: 

Argent; A human heart gules between in chief two Fox- 
gloves leaved and slipped, and in base a Caduceus 
proper; and .for the crest, on a wreath of the 
colours: In front a stag’s. head couped proper 
three human hearts in fesse gules. : 

- Supporters: On either side an Elk reguardant proper pendant 
from the neck of each a bugle horn stringed gules, 








Arms Sendeth Greet- 
ing. | 


WHEREAS His 
Majesty By. Letters 
atent under the 
Great’ Seal of the 
United Kingdom of 
Great Britain and 
Ireland, bearing date 
the fourteenth day 
of July last, was 
gone, pleased to 
create he_ Right 
Honourable Sir Bal- 
thazar Walter Foster, 
Knight, a PEER of 
the said United King- 
dom of Great Britain 
and Ireland, by the 
same: style and title 
of Baron Iikeston of 
Dikeston in the County 
of Derby, to hold to 
him and to the heirs 
male of his body law- 
fully begotten: And 
it being a privilege of 
the Peers of the Realm 
to bear Supporters to 
their Armsas well for 
their greater honour 
and dignity as to dis- 
tinguish them from 
persons of inferior 
‘rank: KNOW YE 
that I the said Garter 
by virtue of my Office, 
and with the consent 
and approbation of 
The Most Noble 
Henry, Duke of Nor- 
folk Earl Marshall 
and Hereditary Mar- 
shall of England, 
Knight of the Most 
Noble Order of the 
Garter, Knight Grand 
Cross of the Royal 
Victorian Order and 
one of His Majesty’s 
Most Honourable 
Privy Council, signi- 
fied to me by War- 
rant under His Gra- 
cious hand and seal 
do by these Presents 
grant and assign unto the said Balthazar Walter Baron Ilkeston 
the Supporters following, that is to say On either side An Elk 
meant, 0 roper, pendant from the neck of each a Bugle-horn, 
stringed Gules, as the same are in the margin hereof, more plainly 
depicted to be borne and used forever hereafter by him the said 
Balthazar Walter, Baron Ilkeston and by those upon whom the 
dignity of Baron Ilkeston shall descend in virtue of His Majesty’s 
said Letters Patent of Creation :—IN WiTNESS whereof I the 
said Garter Principal King of Arms have to these a mh sub- 
scribed my name and affixed the Seal of my Office his 25th day 
of August in the First year of the Reign of Our Sovereign Lord 
George the Fifth by the Grace of God of the United Kingdom of 
Great Britain and Ireland and of the British Dominions bey ond 
the Seas, King, Defender of the Faith, and in the year of Our 
Lord One Thousand nine hundred and ten. . ! 










A. 8, Scorr-Garry.{~ geal. _) Garter. 
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New Buildings of the McGill Faculty of Medicine, Monteal, 


THE NEW BUILDINGS OF THE MocGILL 
FACULTY GF MEDICINE, MONTREAL. 


THE new buildings of the Faculty of Medicine of the 
McGill University were formally opened on June 5th by 
His Excellency the Governor-General, Lord Grey, in 
presence of a distinguished company. The dedication of 
the new home of the faculty was preliminary to a week of 
celebration. Convocation for —s degrees had been 
held the same afternoon at: three o’clock in the hall of the 
Royal Victoria College; and the occasion was used to 
welcome back to the university the 600 graduates who 
have come for the first reunion. - 

The Faculty of Medicine of McGill University is the 
direct outcome and continuance of a teaching body known 
as the Montreal Medical Institution, which was organized 
as a medical school in the years 1823-4 by Drs. Wm. 
Robertson, Wm. Caldwell, A. F. Holmes, John Stephenson, 
and H. P. Loedel. These men constituted the first medical 
staff of the Montreal General Hospital, itself established 
in 1819. The first session of the Montreal Medical Institu- 
tion opened in November, 1824, with twenty-five students, 
and the lectures were given at the house of the institution, 
No. 20, St. James’s Street, a building situated on:.the 
north side of that street at or near Place d’Armes. In 
tae year 1829 the Montreal Medical Institution became, by 
the formal act of the Governors of the Royal Institution 
for the Advancement of Learning, the Medical Faculty of 
McGill University. The first session of the McGill 
Medical Faculty took place in the winter of 1829-30, and 
the first university degree, a medical one, was conferred 
four years later in 1833. 

The work of the faculty was carried on for some years 
in the centre of the city until 1872, when a building in the 
university grounds was provided by the governors. This 
building met the demands of the steadily increasing 
number of students until 1885, when an addition was 
found neccessary. In 18935 the late Mr. J. H. R. Molson 
purchased property adjoining the grounds of the college, 
and enabled the faculty to erect new buildings and exten- 
sively alter and improve ‘those already in use. The new 
wings comprised a large now lecture room capable of 
accommodating 150 students, and new laboratories for 
pathology, histology, pharmacology, and sanitary ecience. 

he library and the museum of pathology were also 
enlarged and improved, but, notwithstanding the greatly 
increased accommodation, a further extension became 
almost imperative in less than five years, 





Before the want of space and new equipment were 
found necessary, Lord Strathcona in 1898 contributed the 
sum of 100,000 dollars towards the necessary extensions. 
When the buildings were completed they had more than 
twice the capacity of those previously occupied, and 
enabled the faculty to increase greatly the scope of* its 
laboratory teaching. Six years later, however, on April 
16th, 1907, a part of these new and commodious buildings, 
together with the original medical building, was destroyed 
by fire. Fortunately, the wing containing the teaching 
laboratories and the chief lecture room of the faculty 
were saved, though to some extent damaged by smoke and 
water. This wing was completely restored in time for the 
opening of the session 1907-8, so that the work of the 
faculty was not seriously interfered with. 

The university had 336,500 dollars insurance from the 
fire of April, 1907, which, with some further sums, 
sufficed for the erection of the east wing. It was not at 
first intended to carry out the entire plan immediately ; 
but funds gave out before the museum could be provided 
for, and the problem was laid before Lord Strathcona. 
With great munificence he came to the rescue with the 
donation of half a million dollars, as a resulé of which 
the building opened on Jane 5th represents nearly a million 
dollars of capita! expenditure. 

This edifice is the first building in Canada whose plans 
were chosen by public competition under the strict rules of 
the Institute of British Architects. A number of archi- 
tects were ‘invited to send in their designs, and the award 
was left in the hands of a board of assessors, experts in 
architecture. ‘Their decision was unanimous, and the 
plans of Messrs. Brown and Vallance, of Montreal, were 
put into execution. The handsome building is erected on 
the south-west corner of Pine Avenue and University 
Street, opposite the Royal Victoria Hospital. i 
largest building of the university group, having & total 
frontage on Pine Avenue and on the Campus of 268'ft. 4 im. 
The University Street wing has a frontage of 47 ft. 2in. 
and a depth of 171 ft.; the Carlton Road wing has a 
frontage of 47ft. 2in. and a de of 114 ft.; and the 
main building, facing the Campus, has a frontage of 114 ft. 
and a depth of 70 ft.; the museum, facing Pine Avenue, in 
the form of a cross, is 74 ft. square. The building is of 
the highest type of modern steel construction, and is 
thoroughly fireproof. The exterior of the whole building 
is constructed of finely-cut Montreal limestone, and‘ithe 
roof is covered with green slate and copper flashings, All 
the windows are fitted with steel frames and sashes. The 
corridors have mosaic floors, with marble borders, and all 
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other floors are of hard wood; the finish throughout is of 
white quartered oak. : 

The entrances from the Campus and from University 
Street are by broad flights of granite steps, through 
vestibules finished with grey sandstone, with vaulted 
terra-cotta ceilings, to the staircase halls, the walls of 
which, as well as the corridors, are lined with low glazed 
terra-cotta to a height of 8 ft. Two separate staircases, 
finished with ornamental balustrades of wrought iron, 
with marble steps of ample width, lead to the upper floors. 
On the ground floor of the University Stree’ — there is 
a large locker room containing 500 students’ lockers of 
metal construction. The walls of this room, as well as the 
walls of the students’ common room on the same floor, 
are lined to a height of 9 ft. with pressed brick laid to an 
ornamental design. On the first floor there are the ad- 
ministration offices, faculty room,’ and the necessary 
laboratories, class-rooms, etc., for the dental department. 
The faculty room has an oak panelled dado 8 ft. high, 
with a fireplace, and a mantel of sandstone, and the 
ceiling is finished in ornamental plaster. The second 
floor is devoted entirely to pathological work, and contains 
a large laboratory with cement walls and a vitrified tile 
floor, as well as a demonstration room, library, incubators, 
histology, bacteriology, and microparasitology preparation 
rooms, aud the necessary professors’ rooms. 

The department of anatomy occupies the: top floor of 
the same wing, and has a large dissecting room, demon- 
stration room, and professors’ offices. The dissectin 
room is the full width of the wing; it is' 90 ft. long, an 
is lighted on three sides with windows and a large eky- 
light extending the whole length of the room. The wails 
are lined with white enamelled brick, and are floored with 
vitrified tile. In the basement of the main building is the 
ventilating plant, the library unpacking room, and storage 
and work-rooms for the curator of the museum. 

On the ground floor are placed the offices for the 
professors, work-room for the museum curator, and a 
large lecture theatre. On the first floor is the stack 
room, which will accommodate 100,000 volames, with 
research rooms, a large lecture room, and rooms for 
experimental surgery. On the second floor are the 
librarian’s office and workroom, a large reading room, 
a journal room, an anatomical theatre, offices, and a 
ptivate museum; for the dean ‘of the faculty. The 
Carlton Road wing contains the departments of 
pharmacology and hygiene, as well as a large lecture 
theatre, to seat 250 studente. The attic is arranged 
for animal surgery. The upper parts of the towers are 
planned -for the accommodation of the animals. ll are 
finished in cement, with kennel boxes of the same 
material. 

The museum facing on Pine Avenue is three stories 
in height, and is entered from each floor of the main 
building. The — well for light in the centre is 
finished in low glazed terra-cotta, surmounted by a 
leaded glass dome, with an outer dome of prism glass. 
The doors are of mosaic, with marble borders, and the 
cases for specimens are made of steel. 

The building is heated by hot water from the uni- 
versity’s own plant, the piping running to the building 
in an underground conduit. The ventilation is of the 
most modern type. All air is thoroughly heated and 
washed before being blown to the different rooms by large 
fans in the basement of the main building, and the 
vitiated air is exhausted through fans in the roof. The 
electric current for lighting and power is also generated 
by the university plant. An electric passenger elevator is 
eee in the University Street wing, as well as a spacial 

ift from the preparation room to the dissecting ‘room. 


‘ Blectric lifts are also installed for bringing 8 and 
\gubjects from the unpacking room and tothe museum. 


The pathology and bacteriology sections are well situated. 
The students’ laboratories are equipped with all the most 
modern appliances. These occupy the north end, and will 
ive accommodation to about eighty students at one time. 
n addition to these there are research rooms and private 


_ guites.for the professors, including a private laboratory. 


In this pert of the building there isalso a small demon- 
stration theatre. The parasitology department includes 
four fally equipped laboratories and research rooms. The 
west wing will give accommodation to two departments— 
bygiene and pharmacology. In addition if will contain a 





large assembly hall, with preparation rooms for the 
accommodation of the department of experimental medi- 
cine. The assembly hall has useful ante-rooms adjoining, 
and will be used in connexion with the faculty, as well as 
for examination purposes. Special rooms are also sct 
‘apart for private research and offices of the department of 
pharmacology. The dental department has only recently 
been established at McGill., With the accommodation 
that has now been allotted it will continue to improve. 
The department has lecture rooms and suitable private 
accommodation for the professor, and three large well- 
lighted laboratories. 

Whilst the ceremony of opening was going on, a cable- 
gram was received from Lord Strathcona offering his con- 
gratulations, and informing the governors that an additional 
sum of .a hundred thousand dollars was at their disposal 
to make the equipment of the new building absolutely 
complete. 





MEDICINE IN MEDIAEVAL EGYPT. 


AN interesting article by M. Paul Tribier which appeared 
in the Presse Médicale d'Egypte last January throws 
some curious sidelights on the state of the medical pro- 
fession in Egypt before the introduction of European 
doctors during the reign of Mehemet Ali. For many 
centuries previously there seems to have been no regu- 
larly organized profession in Egypt. The medical know- 
ledge of the Arabs had disappeared almost completely 
under the Mamelukes, and at the time of Napoleon's occu- 
pation of' Egypt the French army found the country 
entirely destitute of properly trained and qualified pbysi- 
ciang. Their place was filled by a horde of unqualified 
practitioners, who were controlled by a State official called 
the mohteceb, whose duty it was to enforce the observance 
of certain rules and regulations upon the members of the 
different trades and professions. 

One of the most important duties-of this functionary 
(whose office seems to have come. into being somewhere 
about the twelfth century) consisted of a close supervision 
of all matters relating to public hygiene. For instance, all 
who wished to practise medicine were obliged to bind 
themselves by oath before the mohtecebd never to prescribe 
such medicines as might be injurious to the health of a 
patient, nor to tell people about poisons, and never to 
show a pregnant woman the way to procure an abortion, 
or a man how to destroy the powers of procreation. 
Moreover, the oculist had to prove his knowledge of the 
writings of Honein, and the bonesetter his acquaintance 
with anatomy and the art of massage before the mohteceb 
would allow them to prey upon an ignorant public. 
Herbalists and sellers of lotus leaves were under police 
supervision, whilst the proprietors of public baths were 
forbidden to admit any sick person into their establish- 
ments, and the most stringent rules were made to ensure 
the purity of all provisions sold to the public. 

ise a8 these rules undoubtedly were, in too many 
instances they were treated as a dead letter, and at the 
beginning of the nineteenth century the mohteceh was 
little more than an examiner of weights and measures, who 
carried out his task with all the cruelty of an Eastern 
despot. Practitioners of the healing art were divided into 
two principal groupe, hakims and djerrahs. The former, 
corresponding to physicians, usually acquired such know- 
ledge as they possessed from tradition, only the most 
learned amongst them having read the Canon of Avicenna, 
and other ancient authorities. They classed all human 
ills under four headings, hot and cold, moist and dry, and 
divided temperaments into the fat and the thin. Their 
diagnosis was usually made from the state of the patient's 
pulse, and their treatment consisted of tonics, purgatives, 
and cooling and heating draughts. The djerrahs, who 
practised surgery, were barberr, who formed themselves 
into a corporation, at the head of which was the djerrah- 
bachi ; apparently they learnt their trade by the simple 
process of experimenting on the public. They performed 
the operations of cupping, bleeding and scarifying; treated 
fractures, bruises, and dislocations; drew teeth, opened 
abscesses, mutilated eunuchs, and circumcised male 
children. Matrons circumcised little girls and stitched up 
the vulvar orifice in black slaves. They also acted ap 
midwives and attended women in sickness. The djerrahs 
attempted" the treatment of hernia. though with little 
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success ; they had fairly good results in cutting for stone. 
They sometimes, though seldom, performed amputations 
in a rough and ready way; they operated for cataract 
and treated diseases of the eye. Besides the hakims and 
djerrahs, there were bonesetters or mougabbers, who con- 
fined themselves to the treatment of fractures and 
dislocations. ; ; 

It is hardly necessary to add that the Egyptians in 
those ages appear to have placed as great faith in the 
efficacy of charms and incantations as in the prescriptions 
of their doctors. Dust from the tomb of Mahomet, or 
water from the sacred spring of Zem-Zem, at Mecca, were 
firmly believed to avert disease, whilst another favourite 
superstition was to drink the water in which had been 
washed a text copied from the Koran. A certain cure for 
eye trouble was to take a piece of dry earth from the right 
bank of the Ni!e at Boulac and cross the river to deposit it 
at Embabeb, on the opposite side; whilst barren women 
were wont to walk seven times under the stone slab on 
which the bodies of beheaded criminals were placed, and 
then bathe the face in the water in which the corpses 
had been washed. The essential part of this treatment 
consisted in its being carried ‘out in unbroken silence, a 
task of some difficulty if the ladies of ancient Egypt 
suffered from weak nerves ! 

These superstitions are all the more remarkable inas- 
much as we learn from M. Tribier that the Egyptians, who 
frequently relied on home treatment instead of calling in a 
doctor, were not without a certain amount of real thera- 
peutic knowledge, such as the usefulness of diet in cases of 
fever and the efficacy of baths in inducing perspiration. 
This was the state of things when European medicine was 
introduced into Egypt by Clot-Bey and other Frenchmen 
about 1830, That the innovation was not welcomed with 
enthusiasm is only what might have been expected. The 
attitude of the conservative Egyptian is shown in the 
following fragment of a song of Hassan, a soldier who, 
after campaigning in Arabia for three years, returns to 
Egypt: “ And forthwith fever seizes me and I am taken to 
the great hospital of Abou-Zabel, and the frendgi (French 
or European) doctors, more unbearable than my disease, 
forbade me to eat in order that they might sell my rations. 
God damn them!” At this his betrothed, Fatma, comes 
on the scene. As soon as he hears her voice, he says: “I 
throw the cup in the nurse’s face; strength comes back to 
me and flows in my blood; I get up cured and the stupid 
doctors fancy it is their remedies that have made me well.” 
Bat there is nothing in this specially charactoristic of 
Egypt in its pre-Earopean state. Hassan’s opinion of 
medicine would be echoed by many in the countries that 
call themselves enlightened at the present day. 
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MALINGERING AND THE WORKMEN'S COMPENSATION ACT. 


WE received two communications, both written before the 
introduction of the National Insurance Bill, extracts from 
which may still be read with interest. 

The first is from a surgeon who practises in one of the 
great industrial districts of the Midlande. He writes: 


The real danger seems to me not so much true malinger- 
ing, which can usually be detected, but the loss of that 
sense of independence engendered by the Workmen’s 
Compensation Act. 

The true malingerer usually gets caught sooner or later, 
but the lazy man created largely by this Act, who has some 
real, though it may be trivial, injury, which makes him 
less perfect as a workman, makes use of this as a market- 
able commodity. 

He trots out the pain bogey before the county court 
judge, who tells him and the medical witnesses that he is 
bound to believe the man when he says ‘‘it hurts him”’ 
when he tries to work. Thus he is encouraged to try it on 
until he really believes it himself, and, pain or no pain, he 
does not mean to risk work so long as ‘‘ compensation ’’ is 
paid him. 

In the case of older men—men getting past work-— the 
temptation to this is far greater, for it is common know- 
ledge now that no employer will engage an old workman 
who has been in receipt of compensation. There was a 
time when employers were ready and willing to take on 
‘old or damaged workmen at a low wage—an arrangement 





beneficial to all concerned. But now, with a prospect of a 
fatal termination in an elderly man, neither employers nor 
insurance companies care to venture to do so. 

The latitude given by coroners and judges to the inter- 
pretation of an ‘‘injury’’ is largely responsible for this 
state of things. A man ruptures an aortic aneurysm 
which has existed for years, in doing what would be in a 
healthy man harmless labour; another and very frequent 
example is found, too, in a tuberculous subject who gets a 
trivia! injury which may lead to amputation and possibly 
death. For this again the master is held liable, and so on 
of almost innumerable conditions which are only very 
remotely connected with injury or accident ; still liability 
ensues. : 

. This applies with even greater force to compensation in 
industrial diseases—many of which are the outcome of 
constitutional States which would have certainly led to 
permanent incapacity at an early date in any case. 

Every one who has the courage to express his opinion 
that a workman is quite fit to work in spite of his protests 
about pain, stiffness, and the rest of it, is now looked upon 
as a sort of brute, and maudlin sentiment carries the day. 

How to remedy all this is not easy. One method might 
be to adopt that of most friendly societies, in which the 
pay is after a time reduced or ceases altogether ; another 
might be to have a regulated scale like that of accident 
insurance companies for special injuries, so much for loss 
of an eye, a limb, etc. If a man with a trivial real or 
imaginary disability realized that the pay would auto- 
matically cease some time, he would make an effort which 
at present he has no inducement to make, but the contrary. 

The real difficulties are these: The attitude of most 
county court judges, whose sympathies are entirely one- 
sided, and the ineffectiveness of the system of medical 
referees. The difficulty arising from the unwillingness of 
employers to find suitable work for those who cannot 
honestly do the work they did before the accident. 

The knowledge on the part of older workmen that once 
their compensation pay ceases they cannot and will not 
obtain further work anywhere; they naturally do their 
utmost to drag on. 

Another element is parental influence. A mother or 
father refuses to allow their children to go to the same 
work again. This happens frequently where a girl loses 
the tip of her finger, or a boy gets hurt in a mine, etc. ; 
and it is on the increase. They invariably want a lump 
sum, often out of all proportion to any future earning 
incapacity. 

In glaring cases of real malingering it ought to be made 
a punishable offence of trying to obtain money under false 
pretences. This would act as a wholesome deterrent in 
some cases, for such men are arrant cowards as a rule. 

Insurance companies are waking up to the necessity of 
having their own surgeon to inspect and report on their 
cases much oftener than they did, and it would be a great 
help to them if such inspection were permitted to be made 
whenever the surgeon desires it, and not to be hampered, 
as he often is at present, by having to make formal appoint- 
ments through solicitors and others. This sometimes 
defeats the very object of a surprise visit. They are 
cunning fellows, some of these model malingerers ! 


The second letter is from Dr. Highet of Workington, and 
from this communication we take the following: 


My object in writing this letter is to draw attention to 
what I think is a blot in the Act, which, if remedied, 
would have the effect of putting a stop to much of the 
malingering which is fast eating the fibre out of the British 
workman, and occupies so much of the time of the county 
court judges. I refer to the power of sending cases to the 
medical referee. At present a workman cannot be sent 
before that authority unless he himself elects to go, and in 
the majority of cases this consent is not obtainable. Now, 
at the present time, when a claim is put in for injury, ‘it is 
usually accompanied by a certificate from the workman’s 
own medical attendant, and the employers or insurance 
companies, as the case may be, have for their satisfaction 
an examination made by a medical man of their own 
choosing. In nearly every case the club certificate favours 
the workman’s application, and perhaps at the beginning 
there is little or nothing to complain of, but there comes a 
time when a difference of opinion begins to be exhibited. 
Then comes a deadlock which can only be solved by going 
into court. To avoid this, perhaps, payment is’ continued 
for a few more weeks, in the hope that there “will speedily 
be a return to work, but, alas! there are many reasons 
preventing this—lawyers can be found and a case is the 
result. The class of case in which this is seen best is 
strain or injury to the back. This particular region has 




















1474 — mapicat Jounnas | SCIENCE 


NOTES. [JUNE 244 IQIt. : 








long since been recognized by the workman as the best 
for what the old Scottish woman said of the sermon, 
‘¢‘ Jummelling the judgement and confounding the reason.’’ 
There is nothing abnormal to be seen or felt, the symptoms 
are all subjective; probably both sides admit this. The 
man simply says he has a pain in his back, probably 
increased by certain mcvements, and who can say that he 
is not telling the truth ? 

My suggestion is that in every case in which there is a 
difference of opinion between the workman’s own doctor 
and the medical man acting for the insurance. company or 
employers, and where this difference dates back for a 
fortnight, the case should go at once to the medical 
referee. At present the county court judge can avai! him-: 
self, if he pleases, of the assistance of the medical referee, 
but I would go further than this. Every county or division 
has at least three or more medical referees. They, and 
they alone, should be the tribunal for hearing the medical 
aspects of the case. All cases such as I have indicated 
should be sent to them; they could deal with them once a 
month or oftener if required ; their decision (majority vote) 
should be final, and their report should be sent to the 
county court judge to enable him to announce the result. 

Were this course adopted we would not hear of so much 
malingering. There would not be the same disposition on 
the part of some to go into court, and cases would not be 
bolstered up as they are at the present time. Medical 
men in granting or withholding certificates would do £0 
with the full knowledge that they would have to give a 
reason for the faith that was in them before a tribunal 
that could thoroughly appreciate their evidence, and the 
county court judges would be freed of a responsibility 
which is often harassing to them, and from which in most 
cases they would be only too glad to be relieved. I can 
see no reason why either side should object to it. If the. 
condition complained of were genuine and capable of 
proof, the necessary compensation would still be forth- 
coming; if not, then the fraud would be detected. 








SCIENCE NOTES. 


Some curious observations, which may be of significance 
in therapeutics, have recently been made by Popielski.! 
He was studying the effect of intravenous injection of 
various chemical compounds in dogs, and found that in 
doses exceeding 0.8 mg. per kilo of body weight, atropine 
caused fall of blood pressure, great excitation with 
subsequent depression, and loss of coagulability of the 
blood. The same phenomena followed the injection of 
morphine in doses of 10 mg. per kilo, and to a less 
marked extent in the case of cocaine. These effects 
bear_a certain resemblance to those of anaphylaxis, and 
the author explains their occurrence on the assumption 
that the alkaloid acts on the cellular elements of the blood, 
and gives rise to vaso-dilatine. The latter substance is 
usually obtained from Witte’s peptone, but can also be got 
from blood corpuscles by thorough shaking. Its physio- 
logical effect is identical with that seen in Popielski’s 
experiments. 


Artificial parthenogenesis has provided some of the 
most sensational experimental work of recent years, and 
the results obtained have to no inconsiderable extent 
modified our ideas on the mechanism of sexual repro- 
daction. Parthenogenesis is a phenomenon of common 
ccsurrence in Nature, although it is limited to certain 
groups of animals, Throughout the rest of the animal 
world gamogenesis is the predominant method of repre- 
duction, and, until a few years ago, the process of fertiliza- 
tion was regarded asindispensable. This belief was shaken 
by the experimental work of Loeb and others, whose 
| researches have now become classical. It was shown 
that in animals in which gamogenesis is normal the 
ovum could be induced to develop without the entry of 
the male element by a suitable adjustment of the environ- 
ment. This was effected in various ways, such as 
by adding certain salts to the water in which the 
ova are contained, by changes of temperature, or by the 
action of carbonic acid gas. In each of these ways it is 
obvious that some stimulus is supplied to the ovum, and 
that this atinjulus is not.necessarily specific. Experiments 
of this nature have now been multiplied enormously, and 
confirmation of the original observations has been obtained 
throughout the various phyla, fron: the Coelenterates to the 
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Amphibians. As a rule the segmentation induced by such 
artificial means comes to a stop after a short time, 
but this point of arrest varies very y in the different 
groups of animals. In the Coelenterates, Ascidians, and 
Lamellibranchiate molluscs, for instance, the process is 


| arrested at a very early stage. In the case of fishes and 


amphibians, too, no larval stage was obtained, until during 
the past year. In Holothurians and Gasteropod molluscs, 
‘however, development proceeded to the blastula stage; in 
Arthropods to the more advanced gastrula stage. A much 
more advanced stage has been achieved in the case of marine 
worms (Polychaeta), in which the development was carried 
to the characteristic trochophore larval state; but far the 
greatest success has been attained with the Echinodermata 
(starfishes and sea urchins), in which complete adult 
development has been witnessed. In one of Delage’s 
experiments two of these artificially developed animals 
were kept alive for as long as eighteen months. The 
most recent notable advance in artificial parthenogenesis 
has been made by Professor Bataillon of Dijon. A pre- 
liminary account of his work was given to the Académie 
des Sciences in April, 1910, and since then he has prose- 
cuted further researches. Previous work has for the greater 
part been done on invertebrates, and no great success has 
been met with in vertebrate animals. It is only the 
lower forms of vertebrates—namely, teleostean fishes and 
amphibians—in which fertilization of the ova takes place 
externally. Bataillon chose as his subject the common 
frog. His method of procedure was to take ripe 
eggs jast about to be laid, and to puncture each 
with a very fine platinum needle. They were then 
placed in watar. Less than an hour afterwards the dark 
pole of the egg began to rotate upwards. Frogs’ eggs are 
black at one pole and light at the other. Unfertilized 
eggs lie with the light pole uppermost, and the earliest 
sign of fertilization is a rotation of the dark pole to the 
top. Three hours later the first signs of segmentation 
became apparent, and in about three days there was un- 
mistakable evidence of the formation of an embryo. A 
few days later saw the appearance of young tadpoles. 
Only a very small proportion—about 2 per cent.—-of the 


several of these tadpoles were well on the iy to meta- 
morphosis. One of them had both pairs of limbs well 
developed, another had the posterior pair well developed 
and the anterior pair just about to emerge. The furtherfate 
of these larvae has not yet been disclosed. In addition to 
this practical demonstration Bataillon has several sugges- 
tive considerations to offer. With regard to the initial 


found in a modification of the osmotic equilibrium 
of the egg produced under normal circumstances by the 
entry of the male element, or artificially by any of the 
means above enumerated. He believes that the extrusion 
of the polar bodies in the maturing ovum alters the 
osmotic equilibrium, and that some stimulus is required 
to restore the tone necessary for segmentation. The 
entrance of the male element is followed by a contraction 
of the ovum and the extrusion of waste products which 
would otherwise retard development. In all cases studied 
the fertilized ovum becomes surrounded by a fluid exudate 
which appears to contain a toxin which prevents the 
entrance of other sperms. These considerations, together 
with the results of further experiments on cross fertiliza. 
tion, lead Bataillon to the conclusion that the process of 
fertilization is not specific. His success with such a 
highly organized animal as the frog will undoubtedly 
stimulate further work in this direction, and it seems not 
unreasonable to expect, in spite of the difficulties of the 
technique, that artificial parthenogenesis ~-_ yet be 
induced in animals in which fertilization takes place 
internally. 


In the March number of the Zoologist, McIntosh gives 
an interesting account of the toothed whales. These 
gigantic animals have always been a subject of popular as 
well as zoological interest from their great size and curious 
mode of life. Probably not many people in England have 
seen a whale in its natural element, but to the inhabitants 
of the northern coasts of Scotland they are a by no means 
uncommon sight, and in the Shetland Islands they are 
captured in considerable numbers. Zoologically whales 





are divided into two classes, whalebone whaleg, in which 


punctured eggs reached this stage. In three months - 


cause of segmentation, he thinks that it is to be . 
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the teeth are replaced by plates of whalebone, and toothed 
whales, which include the porpoises and dolphins. Eco- 
nomically the former are the more valuable, and constitute 
the chief object of the whale fisheries, which in this coun- 
try have long had their headquarters in Dundee and Peter- 
head. The toothed whales are mainly of value for their 
blubber. So entirely aquatic is their mode of life that the 
mammalian nature of whales is apt to be lost sight of. 
Their structure, however, enormo modified as if is in 
several respects, possesses all the fandamental mammalian 
characteristics. The greatest degree of modification has, 
naturally, taken place externally, and this is evidenced by 
the fish-like shape and tail and the smooth skin. The 
typical hairy covering has disappeared, but hairs are to be 
met with on various parts of the head. The great develop- 
ment of the subcutaneous fat or blubber is characteristic of 
whales, and this layer may exceed a foot in thickness. In 
some species it becomes hypertrophied on the snout, and may 
form a mass weighing two or three tons. One of the m st 
remarkable organs of the whale is its tail, and there°%is 
still difference of opinion with regard to the homology of 
this organ. One view is that the caudal flukes are the 
degenerate homologues of the hind limbs, but the most 
probable opinion is that the hind limbs have entirely dis- 
appeared, and that the flukes have been secondarily 
acquired. A vestige of the pelvis remains, except in the 
Susu. Another interesting feature is the method of re- 
spiration. There is a single nostril or blow-hole, situated, 
except in the sperm whale, on the top of the head. The 
aperture is controlled by muscles, but closes by its own 
elasticity. The larynx has the form of a long tube, the 
end of which can be grasped and closed by the muscles of 
the soft palate and so prevent the entrance of water to the 
lungs during feeding. The lungs are of great capacity, 
and in the sperm whale can contain enough air to enable 
the animal to remain below the surface for as long as an 
hour. The sense of sight is moderately acute, and the 
same may be said of hearing, although there is no external 
ear. Taste and smell, on the other hand, appear to boa 
feebly developed. Whales have an undoubted sense of 
social instinct, as is evidenced by their habit of going in 
schools and of following a leader. Professor McIntosh 
concludes his interesting paper by reviewing some of the 
theories on the origin of these peculiar mammals. 








LITERARY NOTES. 


Tue Dake of Norfolk, as Earl Marshal, with the approval 
of the King, has authorized Mr. H. Farnham Burke, the 
Somerset Herald, to prepare a historical record of the 
Coronation of King George V and Queen Mary. Mr. 
Farnham Barke prepared a similar work in connexion 
with the Coronation of the late King Edward VII and 
Queen Alexandra. The volume will be of royal quarto 
size, bound in fall royal purple morocco, gilt edges, con- 
taining about twenty beautifully coloured illustrations and 
approximately 200 pages of historical matter. The price 
is four guineas. The prodection of the book has been 
entrusted to McCorquodale and Co., Limited, of 40, Coleman 
Street, London, E.C, 

We have received the first number of Chemical 
Engineering, the official organ of the recently founded 
Association of Chemical Technologists. It contains an 
able paper on the need for reform in our system of 
chemical training. 

The Hdinburgh Medical Journal devotes the greater 
patt of its current issue to Sir James Young Simpson, the 
centenary of whose birth fell on Jone 7th. Miss Eva 
Blantyrg Simpson contributes interesting personal remini- 
scences of her distinguished father; Sir Alexander R. 
Simpson deals with the man and his work in a special 
article; Joseph Anderson, LL.D., Professor of Antiquities 
to the Royal Scottish Academy, reviews Simpson’s work 
in archaeology. Other articles are ‘Sir James Simpson’s 
Influence on the Progress of Obstetrics,” by Sir Halliday 
Croom; ‘Simpson as Gynaecologist,” by Dr. A. H. Free- 
land Barbour ; an appreciation of his work in anaesthesia, 
by Dr. Berry Hart; an account of his contributions to 
antenatal pathology, by Dr. J. W. Ballantyne. The 
number is freely illustrated with portraits of Simpson, 
pictures of the house at Bathgate in which he was born; 
of the house (52, Quecn Square) which he made famous 
as a meeting place of celebrated men in every sphere of 





human activity and from every part of the world, and 
others. We con all concerned on the production 
of a remarkable number, which is a worthy monunient 
to the memory of one of the greatest benefactors of 
humanity. 

It» has often been stated that Sir Benjamin Ward 
Richardson was opposed to vivisection. We hear a great 
deal, too, at the present day about the “ torture” inflicted 
on animals in researches on cancer. I may not be amiss, 
therefore, to recall Richardson’s exact position in regard 
to experiments, especially on cancer, as set forth by bim- 
self. In Biological Experimentation, Its Functions and 
Limits (George Bell and Sons; London, 1896), he discusses 
@ number of questions concerning experimentation on 
living animals. He had himself done a good deal of 
experimental work, though his experiments had negr 
been of a painful character. Still, he appears to adfat 
that experiments necessarily involving a considerable 
amount of suffering to the animals used for the 
are, in certain circumstances, justifiable. With regard to 
cancer in particular, he says: 

I believe there is not one reasoning perzon who has seen the 
pee of cancer who would not say that every experiment 
itherto performed for the prevention or cure of this disease has 
been, when carried out with a true and honest intention, a 
justifiable experiment. 
These words, taken by themselves, might be interpreted 
in a sense which Richardson would have deprecated as 
strongly as ourselves. It is well known that in Framer, 
and possibly elsewhere, experiments have been made as 


- to the inoculability of cancer in the human subject. 


There is no reason tc believe that these experiments were 
not. performed “ with a true and honest intention.” Yet 
they have been unequivocally and rightly condemned by 
the general voice of the profession. We commend 
Richardson’s opinion to the attention of those who 
denounce experiments performed with the object of dis- 
covering the means of abolishing the “purgatory. of 
cancer.” It may be added that, while strongly holdi~g 
that “ vital experiments, to have any value at all, must be 
conducted without any trace of the disturbing influence 
of suffering,” Richardson differed utterly from “those 
enthusiasts who have forced the present system of legisla- 
tion in England for regulating experiments on lower animale, 
and for the licensing of experimentalists.” He justly 
objected to a law ‘“‘ which places professors of medicine in 
the same position as the licensed publican, and for the same 
reason.” The authority of Sir William Fergusson is 
often invoked by antivivisectors. They may therefore be 
interested to learn that, as is pointed out by Richardson, 
Fergusson, when he said that he did not remember any 
case in which experiments had been practically usefo), 
forgot his own teaching. Fergusson blamed Snow severely 
for induciug him to try amylene as an anaesthetic on the 
human subject without having made a sufficient number 
of experiments on living animals. Some years later, 
when Richardson himself brought amylene under his 
notice, Fergusson warned him to avoid Snow’s mistake, 
saying, “A solemn introduction like that requires a 
hecatomb of animals.” 

Gout and indigestion in those who hold in their hands the 
destinies of nations must be held accountable for many 
crimes. If the plain onvarnished truth were writien 
history would be, to a large extent, a record of the melan- 
choly results of over-indulgence on the part of rclers. We 
have on previous occasions given some examples of “royal 
appetites.” But, as far as we know, no sovereign has 
equalled the fearsome dietary of Francesco de Medici, 
Grand Duke of Tuscany (1541-87). The following account 
of it is given in Enchanters of Men, by Ethel Colbarn 
Mayne (Methuen and Co.) : 

Everything he ate was mixed with the most fiery condiments, 
ginger, pepper, nutmeg, cloves; and ‘ before, during, and after 
these meals,’? he would swallow raw eggs, filled with red 
pepper. ... His second choice in eatables was raw onions, 

ishes, any roots, in fact... together with ‘‘enormons 
quantities of the strongest cheese.” . .. When Francesco bad 
had his fill of these dainties, he would drink immense beakers 
of iced water, plunge his head and hands in snow, and go to bed 
= en. The last delight was “‘ his constant habit,” says 

It is no wonder that a man who lived on such a diet was 
terribly moody; that his brow was for ever black with 
a and that he had occasional fits of appalling 
violence, 
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PLAGUE INFECTION OF RATS. 


ACCORDING to the Times of June 17th, the examination of 
a dozen rats procured at Wapping last week showed that 
at least four were infected with plague. This discovery 
is unpleasant for two reatons: First, the locality from 
which the rats were derived is higher up the river 
than the situations where plague-infected rats have 
been previously discovered, and is close to the densely 
populated areas of Stepney and Bethnal Green. 
Farthermore, it is early in the season for an epizootic 
of rat plague to have arrived at sufficient proportions 
to attract attention, and the fact suggests that, owing to 
the spell of warm weather which we have experienced, 
conditions for the spread of infection amongstthe rats 
are already favourable. The early discovery of this 
particular focus of infection may, however, be devoid 
of significance, and merely due to chance. 

We understand that a careful search for further 
evidence of rat plague in the neighbourhood is being 
undertaken by the sanitary authorities. This should 
decide what importance is to be attached to the 
discovery. 

In his report Dr. Williams, Medical Officer of Health 
for the Port of London, emphasizes the fact that 
during the last three years plague-infected rats had 
been discovered in proximity to shipping in the port. 
The places in which they have been found were in 
1908 at the West India Dock, in 1909 at the South 
India Dock, and last year near the Seamen's Hospital 
at the Royal Albert Dock. No extensive mortality 
amongst the rats was in either case discovered, to 
that the disease appears to have been limited to a 
few colonies of rats. 

It would be surprising if the rats in the docks of 
London had altogether escaped infection, considering 
the amount of intercourse between London and 
numerous ports throughout the world where rat 
plague exists; and we presume that if during the 
late summer of the last few years a more insistent 
search had been made in the docks of London the 
existence of further instances of plague infection 
amongst the rats would have been discovered. ‘It is 
evident, however, that no severe epizootics have 
‘ occurred, for they would have indicated their presence 
by an unusual rat mortality which could hardly have 
escaped attention. 

‘“* The danger to a European community from the 
’ existence of sporadic outbreaks of rat plague in a port 
ie ‘fot great. A large number of the principal ports 
a “throughout the world, especially those situated in the 
‘warm regions, have afforded indications that more or 
less rat plague smoulders amongst their wharves, but 
the spread of the disease to human beings has been of 

“ cdedia occurrence. The presence of-rat plague is, 
'“howévér, a constant menace to the commerce of a 
port, for should human cases occur they must be 
notified to the foreign Powers who are signatory to 
the Venice and Paris Conventions, and the port would 
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be declared infected, and interruption to the shipping 
trade occasioned. 

Whilst in no way wishing to minimize the ugly 
significance of the appearance of plague infection 
amongst the rats in Wapping in early June, we would 
point out that the danger to a European community 
in a port like London would be greatly exaggerated if 
it were measured by Indian experience. 

The important lessons to be learnt regarding the 
spread of bubonic plague from the many excellent 
observations of the last fifteen years, and particularly 
from the work of the Commission for the Iuvestiga- 
tion of Plague in India, may be briefly summarized as 
follows: (1) In the great majority of cases, during an 
epidemic of plague, man contracts the disease froro 
plague-infected rats through the agency of plague- 
infected rat fleas. (2) The chance of human infection 
is determined by the number of hungry infected rat 
fleas, provided they will feed on man, and man’s 
accessibility for them. 

As far as this country is concerned, the first essential 
in this chain of causation is satisfied. Plague rate 
have been discovered in some part of the’ Port of 
London each summer during the last four years, and 
last autumn the existence of a widespread epizootic in 
East Anglia was brought to light. Ceratophyllus 
fasciatus, the commoner rat flea in this country, as 
lias been shown by Drs. Chick and Martin,' readily 
bites man, and some of these fleas taken off infected 
rats contained plague bacilli in their stomachs in 
considerable number. There is no reason to suppose 
that should such infected fleas feed upon man, the 
chances of their transmitting the infection would be 
less than in the case of Xenopsylla cheopis in Bombay. 

It is not difficulé to explain the relative infrequency 
of transmission to man in the case of a European 
population, even in the presence, in certain locali- 
ties, of an epizootic of such severity as would, in 
India, assuredly have been associated with the spread . 
of the disease. How far this relative immunity has 
depended upon the larger number of fleas per rat in 
India we are not in a position to state. We do know, 
however, that in England, in the case of rats living 
in the fields, only some of the fleas belong to a species 
which feeds on man; and it is quite likely that the 
effective flea prevalence upon rats has never reached 
the numbers usual in India during the plague season. 
As, however, this question has not been investigated 
during the late summer—a time when the flea popula- 
tion in temperate climates is at its maximum—we 
can only conjecture that such may be the case. 

With regard to the accessibility of man to rat fleas 
(which, owing to the death of a number of rats, are 
seeking a host), the greatest difference exists between 
India and this country. The common rat of India is 
Mus rattus, Mus decumanus only occurring in three 
or four of its large seaport towns, whereas in this 
country, even in the docks, the latter greatly pre- 
ponderates. Compared to its congener the bfown or 
Norwegian rat, Mus rattus is a domesticated creature. 
Bred for numberless generations amidst a population 
which is averse to the destruction of animal life 
and indifferent to the inconvenience of its presence, 
this rat lives in the closest association with man all 
over India.. Even when the people cccupy well con- 
structed rat-proof buildings, families of rats may 
be found in the same room with mankind. A plentiful 
supply of food is provided for them both inside and 
outside the buildings. Grain and other eatables are 
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stored inside the living rooms, the refuse is thrown 
into the streets just outside, and the remains of food 
supplied to animals (themselves kept in the living 
rooms or tethered near.by) support a large rat popula- 
tion in the closest proximity to the human inhabitants. 
Rats’ nests containing a family of young ones are 
not uncommonly found amongst the belongings which 
are accumulated in their homes. by the poorer classes. 
As the majority of the fleas are to be found in the 
rats’ nests, the presence of nests in proximity to man 
is of much greater importance than the occasional 
clandestine visit of a rat to the premises. 

The European, on the other hand, does not suffer 
the companionship of rats gladly.. He will not, asa 
rule, permit them to live undisturbed and bring up a 
familyin his bedroom. In this country Mus decumanus 
has therefore to make his home outside, and in the 
country to provide himself with a burrow in some 
spot as free as possible from molestation. Further 
differences in the domestic economy of the two 
peoples are not without influence. The Indian 
peasant’s hut or room, as well as being. his 
bedroom, also serves to store his food supplies; 
whereas in this country, except amongst very 
poor people, food is not stored in the sleeping 
apartment. The Indian hut, with its floors of cow- 
dung and its indescribable muddle and litter, in 
addition to providing cover for rats to nest, affords 
good breeding ground for fiesas of all sorts. The 
amount of vermin infestation in these homes may 
be gathered from the fact that in one room in which 
dead rats had been found and plague cases had 
occurred the Commission for the Investigation of 
Plague in India secured 263 rat fleas. Lastly, a 
large proportion of the population in India have 
bare feet and legs and sleep upon the fioor, thus 
rendering them more accessible to the attacks of 
fleas. 





RABIES AND PSEUDO-RABIES. 


THE communication by Major Harvey and Captains 
Carter and Acton on “ Pyocyaneus Infection in Dogs,” 
published elsewhere in this issue, is of more than 
usual interest. Bacillus pyocyaneus is a well re- 
cognized pus-producer of widespread distribution, 
but in comparison with other pyogenic organisms 
its occurrence has hitherto been regarded as in- 
freyuent. Recently, however, Minett and Duncan! 
have found it frequently associated with pathological 
conditions in British Guiana. It usually produces 
localized purulent conditions, sometimes haemor- 
rhagic oedema, and septicaemia not uncommonly 
accompanied by nephritis and albuminuria. _ The 
manifestations most generally met with by Minett 
and Duncan were localized suppurations, but they also 
found the bacillus in cases of acute peritonitis, peri- 
carditis, and enteritis, usually associated with B. coli 
communis or a streptococcus. They also obtained it 
frequently from the lymphatic glands in cases of 
filariasis. Hitherto rabic and paralytic symptoms 
have not been recorded, and it is on this account 
that the cases observed by Harvey, Carter, and Acton 
are of particular interest. No mention of paralytic 
symptoms is made by Minett and Duncan, although 
they performed numerous inoculations on guinea-pigs. 
In dogs there are many obscure diseases which are, 


for lack of fuller. knowledge, diagnosed as distemper 


or some aberrant form‘of rabies, but which differ 
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from rabies in the character of the symptoms and in 
the fact that cure often results. 

In this connexion, reference to a recent investigation 
by Zwick and Zeller? of an outbreak of what they 
term pseudo-rabies may be of interest. Pseudo- 
rabies is a disease which attacks cattle, dogs, cats, 
and rats, but up till the present it has not been met 
with outside Hungary. The symptoms are somewhat 


like those of rabies, malaise, pharyngeal paralysis, 


with periods of excitement, in the course of which the 
animal attemptstobite. Its etiology is still a mystery, 
and the authors have endeavoured to throw some light 
upon it by means of experimental investigations. 
Infection can apparently be transmitted both by the 
mouth and through the skin. By the first method 
only cats and rats succumbed, but by the second 
method various animals, and especially rabbits, were 
rapidly killed. Mice, curiously enough, were quite 
refractory, as were also fowls and pigeons. In the 
dead animals the virus could be recovered from the 
brain liver, kidneys, spleen, and the blood and urine, 
but was not present in the bile or the saliva. The 
virus was found to be fairly resistant but could be 
rendered innocuous by drying in a desiccator for sight 
days. When left to dry in the room, however, at 
ordinary temperature the virus remained infective for 
seven weeks. Itis rapidly destroyed by various anti- 
septics, and it does not pass through a Berkefeld filter. 
The infection does not appear to be contagious. 
Attempts to produce immunity have been unsuc- 
cessful, as have also been all efforts to discover the 
morphological identity of the infecting agent. This 
epidemic bears a close resemblance to the caees 
described by Harvey, Carter and Acton, and one would 
not be surprised to find that there was some. con- 
nexion between them. Zwick and Zeller, however, 
failed to isolate any organism in their cases. 





LITERATURE AND DISEASE. 
Is there any relation between disease and literature ? 
To this question we have no hesitation in answering, 
Yes: We go so far as to say that without disease, or 
physical disability of some kind, there would be very 
little literature. We do not believe with Lombroso 
and his school that genius is a disease in itself; bat 
there can be no doubt at all that i¢ is very often asso- 
ciated with disease. It is easy to see how disease may 
act as a stimulus to the working of genius. Scott has 
told us how the paralysis which crippled him in 
infancy led to the storing up in his mind of im- 
pressions which gave him the material on which 
his imagination was afterwards to work. His lame- 
ness made him listen to legends and stories and read 
books instead of birdnesting and playing football. I¢ 
has been said that the pen is mightier than the 
sword; but how many young men, would prefer. the 
former if they could wield the latter? Did not 
Kipling envy Rbodes, and unfavourably contrast the 
man of words with the man of action? In the good 
old days it was mainly the men who had not. strength 
enough to cleave other men’s heads to the chin, or the 
weaklings unfitted for the rough mediaeval life, who 
became monks, And it is to the monks that we owe 
the preservation of most of ancient literature and the 
history of the middle ages. Intellectually, as well as 
spiritually, these men were in their day the salt of the 
earth, and there can, we think, be no question thas it 
was largely physical delicacy, and the lack of the 


2 Arbeit. aus d. Kais. Gesundsamte, xxxvi, 3, p. 382. 
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animal spirits that are the result of rude health, which 
led them to seek in the cloister peace and safety from 
the storms of the outer world. 

In our own day how many could say, with Alfred de 
Vigny, that sickness is the lamp which illuminates the 
head? Besides the disorders which are the penalty 
of a sedentary life, there are certain diseases which 
seem to find an easy prey in persons of literary 
genius. Among these is consumption. Among the 
many victims of that disease, the names of Sterne, 
John Keats, and John Addington Symonds, will occur 
to everyone. Consumptives often display a feverish 
excitability and a certain mental exaltation, and it 
might be possible to trace the influence of these 
psychological peculiarities on their intellectual out- 
put. But the literary disease par excellence is gout. 
The frequency of its occurrence in men of exceptional 
ability is so great that it is impossible to look upon 


it as accidental. Does the gout help to produce the 


genius, the uric acid in the blood acting as an 
irritant to’ the higher nervous centres? Or is it the 
genius, or at any rate the conditions of its manifesta- 
tion, that engenders the gout? ‘It is conceivable that 
gout may sometimes be a cause, sometimes an effect. 
When the poison is diffused through the body in the 
blood stream, the brain suffers, and mental gloom is 
produced. When it concentrates its assault on the 
joints, the mind seems to undergo a kind of purgation, 
and the result is shown in increased clearness and 
vigour. Arthritic gout, indeed, has something of the 
effect which Falstaff attributes to sack—it dries all 
the foolish and dull and crudy vapours which environ 
the brain, and “makes it apprehensive, quick, for- 
getive, full of nimble, fiery, and delectable shapes.” 
The mental outlook of the gouty man varies accord- 
ing to the nature of the attack; hence his criticism 
of life, founded as it is on observations made from 
two distinct points of view, is likely to be fuller as 
well as more penetrating than that of men whose 
mental and moral temper is not liable to periodical 
disturbance. 

The type of intellect and character seen in gouty 
men of genius differs decidedly from the excitability 
and optimism of the consumptive ; we have instances 
in Milton, Gibbon, Samuel Johnson, Henry Fielding, 
Congreve, Walter Savage Landor, William Morris, and 
in French literature in La Rochefoucauld. These 
men, though differing widely in other respecte, all 
display in their writings a robust virility in marked 
contrast with the somewhat feminine excitability 
characteristic of the tuberculous type. Other diseases 
in which uric acid is believed to play a leading part— 
rheumatism, gravel, and especially stone—are common 
in men of letters. The list of distinguished sufferers 
from the last-mentioned infirmity includes such men 
a8 Erasmus, Luther, Montaigne, Leibnitz, Bossuet, 
Buffon, d’Alembert, Jean Jacques Rousseau, and 
Voltaire. 

‘among other diseases that are comparatively fre- 
quent in men of genius must be mentioned asthma 
and angina pectoris. The first recorded case of angina 
eecurred in John Hunter, who had his full share of 
the irritability of genius. 

Does the literary life predispose to insanity? We 
know, of course, that Dryden said: 


Great wits are sure to madness near allied. 
‘We know, tdo, that Lombroso likens genius to a pearl 
—the beautiful resulf of morbid irritation in a 


diseased oyster ; and that the late F. J. Nisbet found 
evidence of insanity or hallucinations and eccentri- 





cities in Swift, Pascal, Johnson, Goldsmith, Rousseau’ 
Cowper, Southey, Shelley, Byron, Campbell, Charles 
Lamb, Landor, Edgar Allen Poe, Chateaubriand, Tasso, 
Silvio Pellico, and Alfieri. According to the same 
authority | there was mental unsoundness in. the 
families of Shakespeare, Milton, Coleridge, Walter 
Scott, Wordsworth, the Brontés, and Victor Hugo. 
Shakespeare himself, Thackeray, George Eliot, 
Wilkie Collins, and Browning were “‘neuropaths ” ; 
Gustave Flaubert was an epileptic; and Balzac, Dimas, 
and Alfred de Musset were in one way or another 
eccentrics. To these Havelock ‘Ellis adds William 
Collins, George Borrow, Lever, D. G. Rossetti, and 
Ruskin, as “ individuals who may be said, with a fair 
degree of certainty, to have been once insane, but 
whose insanity was either slight, of brief duration, or 
quickly terminated by death, sometimes by suicide.” 
To them, again, we may add the great master of the 
short story, Guy de ‘Maupassant.* A great authority, 
Dr. Henry Maudsley, BAYS, | “It is no exaggeration to 
say that there is hardly ever a man of genius who has 
not insanity or nervous disorder of i some form in his 
family.” - The statement rests on the ipse dixit of the 
eminent physician ; and one is tempted to retort that, 
if proper records were available, it just as probably 
would be found that no family, especially at the 
present day, is exempt from insanity or nerve dis- 
ease. On the whole we agree with Havelock Ellis 
that while it is true that madness is unusually fre- 
quent in men of genius, “ insanity is rather a Nemesis 
of the peculiar intellectual energy of genius exerted 
at a prolonged high tension than an eseential element 
in -_ foundation of genius.” 
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THE CORONATION HONOURS. 
Tu= list of Coronation honours contains no announce- 
ment which will give greater satisfaction to the 
medical profession than the notification that the 
King has conferred a baronetcy on Mr. Butlin, Presi- 
dent of the British Medical Association and of the 
Royal College of Surgeons of England, and Consulting 
Surgeon to St. Bartholomew's Hospital. Mr. Butlin first 
became known as a pathologist ; he was active in the 
old Pathological Society, which used to bring together 
all that was most energetic and accomplished in the 
medical world of London; he was its secretary for a 
period and was chosen President in its jubilee year. 
When, having won the confidence of the profession as 
a consulting and operating surgeon, success came, he 
found in it a reason and an opportunity for doing 
public work for medicine. For the last twenty years 
or more Mr. Butlin has always been ready to lend 
the weight of his influence and knowledge to every 
movement for the advancement of medicine and 
for the benefié of the profession, and when the 
circumstances called for it he gave time and 
energy unstintingly. Much of this work has been 
done through the British Medical Association; he 
acted as Treasurer during two periods, and when it 
was determined to invite the Association to hold its 
annual meeting in London he was generally designated 
as the proper person to be chosen as President. His 
acceptance gave universal satisfaction, and every 
member of the Association will congratulate Sir 
Henry Butlin on the honour conferred on him 
during his term of office. The baronetcy conferred 
on Dr. Goodhart, consulting physician to Guy’s 
Hospital, also gives the stamp of national re. 


cognition to a professional reputation won. by - 


clinical work of the best kind. Sir James Good- 
hart also first became known fo the profession 
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ag & pathologist, and it was upon this groundwork that 
his eminence as a physician was based. In conferring 
a baronetcy also on Sir Charles Ball, Regius Pro- 
fessor of Surgery in the University of Dublin and 
surgeon to Sir Patrick Dun’s Hospital, the King has 
honoured a member of the profession whose claims 
to distinction are solidly founded on his reputation 
as @ surgeon, and in the respect and esteem in which 
he is held by the profession in the three kingdoms. 
The like honour conferred on Sir Thornley Stoker, 
Consulting Surgeon to the Richmond, Whitwortb, 
and Hardwicke Hospitals, Dublin, is a recognition 
of professional distinction which will give pleasure 
to the profession in Ireland. In creating Dr. Osler 
a baronet the King has recognized the eminent 
services to medicine on two continents of one who, in 
spite of some temptations to belong to other natione, 
has been proud to remain a British subject; his 
fellow citizens, on their part, have always been proud 
to reckon him amongst their number, and the welcome 
he met in this country when he accepted the office 
of Regius Professor of Medicine in the University of 
Oxford must have convinced him that he has a very 
warm place in our hearts and a very high place in 
our esteem. The honour of knighthood has been 
conferred upon Mr. Anthony Bowlby, C.M.G., Surgeon 
to St. Bartholomew’s Hospital, who served as Senior 
Surgeon in charge of the Portland Hospital in the 
South African war, and was ‘appointed Surgeon-in- 
Ordinary to King George V last year ; on Dr. Richard 
Brayn, late Medical Superintendent, Broadmoor 
Asylum; on Dr. Alexander Dempsey, Physician and 
Gynaecologist to the Mater Infirmorum Hospital, Bel- 
fast, and an ex-President of the- North of Ireland 
Branch of the British Medical Association and 
of the Ulster Medical Society; on Dr. Frederic W. 
Hewitt, M.V.0., Anaesthetist to the King and Phy- 
sician-Anaesthetist to St. George's Hospital; and on 
Mr. Frederick C. Wallis, F.R.C.S., Surgeon to the 
Charing Cross, Grosvenor, and St.. Mark’s Hospitals, 
who has also done much work for the Union Jack 
Club, of which he is vice-president. The King has 
directed that Dr. Michael Francis Cox, Physician to 
St. Vincent’s Hospita), Dublin, and a member of the 
Senate of the National University, shall be sworn a 
member of the Privy Council in Ireland. His 
Majesty has taken this opportunity of promoting 
Major Ronald Ross, C.B,; Professor of Tropical 
Medicine in the University of Liverpool aud the Liver- 
pool School of Tropical Medicine, who received 
the Nobel Prize in Medicine for his researches 
in connexion with malaria in 1902, and Dr. 
Benjamin Arthur Whitelegge, C.B., Chief Inspector 
of Factories, to be Knight Commanders of the 
Order of the Bath, Civil Division. Similar pro- 
motion is accorded to Inspector.Generals of Hospitals 
and Fleets D. Money Shaw, C.B., T. Desmond Gimlette, 
C.B., Surgeon-General W. L. Gubbins, C.B., M.V.O,, 
Director-General of the Army Medical Service, and 
Surgeon-General Adam Scott Reid, C.B. The dis- 
tinction of Companion of the Bath is conferred upon 
Inspector-Generals of Hospitals and Fleets Charles C. 
Godding, Arthur William May, and Howard Todd, and 
on Fleet Surgeon P. W. Bassett-Smith ; Surgeon. General 
J. G. MacNeece, P.M.O., 8th (Lucknow) Division, India ; 
Surgeon-General G. W. Robinson, P.M.O., Aldershot 
command; Colonel Charles F. Willis, I.M.S., P.M.O., 
5th (Mhow). Division; Colonel Thomas Grainger, 
I.M.S., P.M.O, Burma Division; Colonel P. Broome 
Giles, Administrative:Medical Officer, 1st London 
Division (Territorial) ; Lieutenant - Colonel. H. 
E. R., James, F.RC.S., R.AM.C., attached to the 
General Staff of the War Office, formerly Com- 
mandant and Director of Studies, Royal Army 





Majesty, for His Majesty’s Territorial Forces. 





Medical College, and Colonel G. 8S. Elliston, Adminis- 
trative Medical Officer, East Anglian Division (Terri- 
torial). Dr. John Rose Bradford, Holme Lecturer on 
Clinical Medicine, University College Hospital Medical 
School, and Physician to University College Hospital, 
a member of the Advisory Board of the Army 
Medical Service, and one of the secretaries of the 
Royal Society, is nominated K C.M.G.—a recognition 
of the part which the Royal Society has taken in the 
systematic investigation of tropical diseases which 
will be highly appreciated by the profession. Dr. 
John Pringle, C.M.G., a member of the Privy 
and Legislative Councils, Jamaica, is promoted to 
be K.C.M.G. The distinction of Companionship of the 
Order of St. Michael and St. George is conferred upon 
Dr. James W. Barrett, Lecturer on the Physiology of 
the Special Senses in the University of Melbourne, a 
member of the Council of that University, and 
Consulting Oculist to the Melbourne Hospital; on 
Mr. A, H. Milne, Secretary of the Liverpool 
School of Tropical Medicine; on Dr. T. Zammit, 
Government Analyst, Public Health Department, 
Malta, and on Dr. Dugald Christie, Superintendent 


of the Moukden Medical Mission and head of ths 
‘ medical missionaries in China. The honour of knight- 


hood is conferred on the Hon. John McCall, M.D., 
Agent-General in London for Tasmania. Dr. Bertrand 
Dawson, Physician-Extraordinary to the King and 
Physician to the London Hospital, has been appointed 


'K.C.V.0.; Mr. Milsom Reeg, F.R.C.S.Edin., Laryngologist 


to His Majesty’s Househoid, Mr. A. W. Mayo Robson, 
and Fleet Surgeon Arthur R. Bankart, M.V.O., R.N, 
have been nominated C.V.O.; and Dr. William Fairbank, 
Surgeon-Apothecary to His Majesty’s Household at 
Windsor, M.V.0. The Hon. Sir Frederick William Bor- 
den, K.C.M.G., M.D., Honorary Colonel of the Canadian 


Army Medical Corps, aud Minister of Militia and 


Defence in the Dominion of Canada, is nominated 
an Honorary Surgeon-General. Colonel J. Raglan 
Thomas, R.A.M.C.(T.), Administrative Medical Officer 
of the Wessex Territorial Division, and Colonel 
Damer Harrisson, F.R.C.S.Edin., R.A.M.C.(T.), Adminis- 
trative Medical Officer of the West Lancashire Ter- 
ritorial Division, have been nominated Honorary 
Physician and Honorary Surgeon respectively to His 
Sir 
James Reid, G.C.V.0., K.C.B.,, Physician-in-Ordinary 
to the King, is granted an augmentation of his arms 
in consideration of the services rendered to His 
Majesty's dearly beloved Father. 


THE ANOINTING. 
It may come as a surprise to many that the anointing 
is no inconsiderable part of the coronation service; 
but so it is, and it would even be correct to describe 
it as more important than the crowning itself—more 
important, that is, from the inner and significant 
aspect of the ceremony. As part of the coronation 
ritual anointing was introduced into England in 871, 
when King Alfred came to the throne, and into Scot- 
land in 1097, when King Edgar was crowned; it now 
forms the culminating point in the solemn spectacle 
enacted in Westminster Abbey, when a new monarch 
comes to rule as King of the United Kingdom of 
Great Britain and Ireland and of the British Dominions 
beyond the Seas. It is interesting, further, to recollect 
that anointing has a long history behind it, and that 
it probably took origin, as A: E. Crawley asserts, 
in pre-theistic and even pre-fetish times. At first 
unguents, varying in nature from a crude animal fat 
to a perfumed vegetable oil, were used for cosmetic 
purposes; they gave to the body, after bathing, a 
feeling of comfort, and they were useful in hot climates 


1 Encyclopaedia of Religion and Ethics, vol. i, pp. 549-57, 1908, 
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to protect the skin against the sun’s rays and in cold 
countries to prevent the escape of the body heat. But 
soon a new meaning—the aesthetic—was added to the 
cosmetic; the oil gave a gloss to the skio, and the 
effect was increaged by the admixture of a colouring 
substance. ‘' Of the majority of early peoples,” says 
Crawley, “it may be said that grease and ochre con- 
stitute their wardrobe.” “In this way personal attrac- 
tiveness was sought for, and, in the opinion of 
those interested, was obtained. What, then, could be 
more natural than to anoint the body for such special 
occasions as festivals and holy days? The honoured 
guest also was welcomed with bathing and anointing, 
and inanimate objects were polished and to some 
extent preserved from decay by being rubbed with 
unguents. It is easy to link on these uses to the 
magical and religious employment of ointments, but 
in the process a new notion is found to have come in. 
Organic matter is believed to be instinct with some 
Divine force or vital essence and to have a magical 
or supernatural power; further, this power can be 
transmitted either by eating and drinking the specially 
sacred matter, or, more easily and doubtless more 
safely, by external application of it to the body of the 
worshipper. Fat has come to occupy a curiously 
important place among the substances which are held 
to transmit the desirable gifts of life and strength; 
and it is reported, for instance, that the Australian 
savage will kill a man to get his kidney fat for 
anointing himself with. A further stage in develop- 
ment sees fat consecrated in various ways, so that it 
may serve as the vehicle for the transmission of a 
Divine essence. It can now be seen how anointing 
has entered into medical practice, not by one, but by 
several router. There has been the belief in the 
megical effect of the fat as well as in the sacred 
influence which it carries; there has been in an 
interesting way (too intricate to enter into here) the 
principle of the removal of tabu; there has been the 
discovery of the invigorating effect of rubbing the 
skin with oil ; and there has been the knowledge of 
the action of the unguent upon the cutaneous secre- 
tions and upon transpiration. If to these be added 
the ascertained therapeutic effects of various medicinal 
substances, we are possessed of a series of con- 
tributing causes which sufficed to introduce anointing 
into medicine and to keep it among the accredited 
means of treating disease. And so,as Carlyle! said, 
“ You will find fibrous roots of this day’s Occurrences 
among the dust of Cadmus and Trismegistus, of 
Tubal-cain and Triptolemus.” 


THE RECENT CENSUS. 
A PRELIMINARY report? on the recenf census was 
issued last week—a volume containing over 100 pages 
of tables in addition to some subsidiary tables in the 
introductory chapter. But, despite its bulk, its 
interest is somewhat limited, since it deals solely 
with the crude figures relating to the number, 
eex, and distribution of the population. In other 
words, it is a report on a census in its most 
e'«mentary aspects. The outstanding points are 
that the population of England and Wales has 
increased by a little over 34 millions since the last 
census, and now stands at 36,075,269. This is equal 
to a percentage increase of 10.90, a lower rate of 
progress than in any previous decennial period. Of 
the total population in the two countrier, 78.1 per 
cent. now belong to urban districts and only 219 to 


—. 





17, Carlyle, Olivér Cromwell. Vol. I, Chapter I. 

2 Preliminary Report with Tables of the Population enumerated in 
England and Wales( Administrative, Registration, and Parliamentary 
Areas) and in Scotland, Ireland, the Isle of Man, and the Channel 
Islands on 38rd April, 1911. London: Wyman and Sons; Edinburgh: 
Oliver and Boyd; Dublin: C. Ponsonby. ([Cd.5705.] (Price 1s. 4d.) 





rural districts. The term “urban,” it is to be 
remembered, has a somewhat conventional meaning, 
for it applies to 102 districts with a population of 
less than 2,000, as well as to great towns. Of the 
latter—places whose populations number 50,000 and 
upwards—there are now 98, and Sheffield bas dig. 
placed Leeds as the fifth on the list. The tendency 
for the centres of Jurge towns to become relatively 
depopulated also continues, In respect of sex, 
the proportion of females to males is 1,068 to 
1,000, or the same as at the census in 190]. 
At the latter date, however, a large number 
of males were absent in South Africa, so that 
it is considered that the true proportion of females 
to males is really higher now than it was ten years 
ago. The proportions differ greatly in different parts 
of the country, the lowest ratio of females to males 
being in Monmouthshire, where it is only 912 to 1,000, 
the highest in Sussex, where it is 1,218 to 1,000. 
Another fact revealed by the report is that, as in 
some previous decennial periods, the estimated in- 
creases have been greater than the true increase. On 
this occasion the error is 1.13. Its effect on local 
statistics, of course, differs widely. Thus, the over. 
estimation of the West Hartlepool population led to 
its death-rate for the first quarter of this year being 
stated as 11.4 instead of 150, while conversely the 
death-rate of Coventry was stated to be 20.7, whereas 
it was really only 16.0. A hope is expressed that 
more accurate means of estimating the total popu- 
lation of the country may possibly be devised, but 
it is added that as regards localities nothing will 
mend matters but a census at shorter intervals. 
Since the first census, in 1821, the. population 
of the United Kingdom as a whole has more than 
doubled, and now stands at 45,216,665, Over 75 per 
cent. of it belongs to the United Kingdom, rather more 
than 10 per cent. to Scotland, rather less than 10 per 
cent. to Ireland, and about 4} per cent. to Wales. The 
highest percentage: of increase in the intercensal 


period is in Wales—18.1; in England it was 10.5, and. 


in Scotland 6.4. In Ireland the increase has been 
negative; that is to say, the decrease in its population 
which has been going on for the past sixty years fell 
in the last decennial period to 1.7 per cent. On the 
political side it is of interest to note that there are 
8 constituencies in which the population per member 
of Parliament is less than 20,000, and 83 in which it is 
upwards of 100,000. Nowhere in the report is men- 
tioned the attempt of the more militant portion of 
the suffragist party to invalidate the census, so pre- 
sumably it proved ineffective. We hope to return to 
this report at a later date, and meantime note that the 


final report will be issued in volumes relating to the 


whole country, but dealing only with particular 
subjects, such as occupation, fertility, ages, and like 
points. Volumes relating to particular localities will 
be issued still later. 


THE EVOLUTION OF MEDICINE. 
In his book Christianity at the Cross-Roads* the late 
Father George Tyrrell, the well-known Modernist, 
made an interesting comparison between the evolu- 
tion of medicine and that of religion. He says that 
“though it is yet far from exactitude and universal 
validity, the art and science of medicine offers the 
closest parallel to religion in many ways, as dealing 
with a general and permanent need of humanity. In 
its pre-scientific stage it is absolutely chaotic in its 
diagnoses and prescriptions—a wilderness of fables 
and superstitions, as various as the vagaries of the 
human imagination.” There is. at most a unity 





8 Longmans, Green, and Co. London, 1909, page 239. 
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of idea in that if seeks the causes and -cures: of 
disease; it professes to proceed experimentally or 
empirically; it justifies itself by its fruitfulness. 
But, he goes on to gay, it had no idea of what 
experiment really meant, or of the conditions of 
a valid induction. It imputed ailments to mystical 
or purely fanciful causes, on the grounds of some 
merely subjective association of ideas. In the 
same way it devised fanciful cures, that might often 
cure by mere suggestion. Herbs that resembled a 
part of the body were good for that part. A disease 
was a devil that must be exorcised; an emetic threw 
him out, and if the emetic were beneficial, it was 
because the devil had departed. Obviously this sort 
of etiology will not hold good for any two tribes, let 
alone for the whole world. The progress of thought 
consists in gradually separating the series of objective, 
and universally valid,-from that of subjective, ex- 
periences. Dreams and reality are mixed up; sub- 
jective connexions are objectified. For the simple 
needs of an almost animal life imaginative asso. 
ciations are practically sufficient, without any attempt 
at systematic understanding and logical inference. 
But understanding is there, untrained and unskilled, 
interfering with purely animal psychology and pro- 
ducing the wildest confusion in its clumsy quest of order 
as is seen in the whole history of magic, tokene, and 
taboos. “It is already beginning to separate sub- 
jective from objective, and to search for that truth of 
which the animal imagination has no need. Not till 
man seeks to distinguish subjective from objective 
does he fall into the madness of confounding one with 
the other. Yetitis from this ever flowing stream of 
wild hypotheses and conjectures that useful, and objec- 
tively. valid, discoveries are selected.” It need not, 
therefore, surprise us that man’s earlier efforts, com- 
pared with our own attainments, should seem 
capricious, fanciful, and incoherent. Even to-day, 
says Tyrrell, the diversities of medical opinion and 
practice are enough to show that the science is yet far 
removed from unification and general validity. But 
we now recognize the need and possibility of this 
unification, and we know the methods by which it can 
be continually approached. The complexity of the sub- 
ject matter, together with the conservation of patients 
and practitioners, offer an obstruction from which 
astronomy, chemistry, electricity, and such sciences 
are free. “Bat already medicine has passed from its 
chaotic and subjective to its objective and rational 
stage ; and its catholicism is in view.” He goes on to 
say, what has often been said in this JOURNAL, that 
the arrogance of doctors and teachers has been one of 
the greatest obstacles to human progress; few men 
can withstand the corrupting influence of unlimited 
trust. Credulity in the listener breeds untruthfulness 
in the speaker, ‘“ When men are trusted without 
limit, when they profess to draw their knowledge from 
esoteric sources, when their inaccuracies cannot be 
checked or their information verified, when, in short, 
they are placed in primitive conditions, their primitive 
nature comes out, and the whole weight of their 
authority is lent to the obstruction of truth and the 
multiplication of error. Not till men are drawn 
together from all quarters to compare notes is their 
trust in personal authority shaken by the hopeless 
inconsistency of its utterances. Not till medicine 
and other sciences passed from the sway of personal 
authority and began to draw their knowledge from 
sources accessible to all; not till their professors 
were exposed to criticism and detection did those 
sciences become unified, objective, and catholic.” 
The difference between scientific medicine and 
quackery of all ‘kinds lies in the readiness of 
orthodox ptactitioners to make their methods public 
and submit their results to the criticism of competent 





judges. They publish failures as wel] as successes. 
Wher they do not succeed, instead of hiding the facts, 
they seek to discover for themselves, or with the help 
of their brethren, the causes of failure, making, as 
St. Augustine says, of their faults a staircase by which 
they may rise to better things. 


THE INVESTIGATION OF MEASLES. 

WE have the best authority for stating that Mr. John 
Howard McFadden, of Philadelphia and London, the 
well-known cotton “ magnate” who has already sup- 
plied funds for researches on cancer, is about to turn 
his attention to initiating the much-needed investi- 
gation of measles. The research will be under- 
taken in London, and the work will, we understand, 
be done at the Lister Institute. The zéal of the 
philanthropist, though inspired by the highest motives, 
is nofalways according to knowledge, and his activity 
is sometimes led astray into undesirable channele. 
But the scientific investigation of disease is an 
object as to the beneficial character of which there 
can be no doubt. Rich men cannot devote their 
wealth to a better purpose than the furtherance of 
scientific knowledge which will help to rid mankind 
of scourges such as measles thaf,in addition to the 
immediate suffering which they cause, levy a heavy 
toll on the rising hope of a nation, and thereby tend to 
undermine its efficiency. 


INDIAN EXPERIENCE OF THE VALUE CF BIO- 
CHEMICAL TESTS FOR BLOOD STAINS 
THE value of Uhlenhuth’s precipitin test for blood 
stains has been universally admitted, and Lieutenant- 
Colonel Sutherland’s memoiron the subject (Scientific 
Memoirs of Officers of the Medical and Sanitary 
Department of the Government of India, No. 39, 
Calcutta, 1919), gives the result of his experience 
with it in a tropical climate, where the conditions 
are not altogether the same as in Europe. He 
believes that the test is absolutely trustworthy, pro- 
vided the limits of time and dilution as defined by 
Uhblenhuth are observed. The reaction is not affected 
by the decomposition of the blood, by heat, and 
although if may be prevented by the action of 
mineral acids and certain other substances, 
there are no circumstances under which a positive 
reaction appears to cause a fallacy. As rabbits are 
not easily procured in Calcutta, Colonel Sutherland 
has worked mainly with fowls, and has found them 
answer the purpose very well, but he has also used 
rabbits, and has had good results with them. With 
goats and monkeys he has ‘‘only had failures.’ He 
cannot confirm Uhlenhuth’s statement that the blood 
of apes gives a reaction indistinguishable from that of 
human blood. He has tested for this purpose the 
blood of the Orang-utan, Hooluck, Siamang, Lungoor, 
bonnet monkey, Simpai, Macacque, pig-tailed monkey, 
slender loris, and Rhesus monkey, but in none was a 
human reaction obtained. He has also examined 
the blood of various races of mankind—Indiane, 
Chinese, Japanese, Malays, Annamiter, Europeane, 
Eurasians, and Jews—and concludes that no difference 
of medico-legal importance exists. He uses no anti- 
septic, but keeps the antiserum frozen in the dark 
uotil i6 is meeded. Exposure to light and warmth 
renders it soon inert, and if is important to thaw the 
serum slowly, or a precipitate may appear with any 
antigen dilution. It has been suggested that the test 
by the deviation of complement should be used for 
purposes of confirmation, but he has “ utterly failed to 
obtain the high potency serums needed to insure the 
necessary accuracy,” while the standardization in- 
volves exposure to heat and light, by which the serums 
are deteriorated; he has for this reason been unable 
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to obtain results by this method which are conclusive 
from a forensic point of view. The other confirmatory 
test by anaphylaxis is regarded by him as promising 
well, but its value under all circumstances has yet to 
be established, and in any case it involves a delay of 
fourteen days. All these tests are exceedingly delicate 
and difficult in their technique; they can only be 
regarded as affording trustworthy indications when 
they are performed by an expert. 


Dr. FRIEDRICH VON MULLER, the distinguished Pro- 
fessor of Medicine in the University of Munich, will 


deliver a clinical lecture in the Physiological Theatre. 
‘at Guy’s Hospital on Thursday, June 29:h, at 3 p.m.' 


The lecture will be on some subject connected with 


renal or pulmonary disease, and will be delivered in 


Fioglish. Medical men are invited to attend. 


A CONFERENCE between members of Convocation 
of the University of London and Sir Philip Magnus, 
the representative of the University in Parliament, 
to discuss the medical provisions of the National 
Insurance Bill, will take place on Thursday, July 6th, 
at 530p.m., in Grand Committee Room No. 10, at the 
House of Commons. 


WE regret to bave to record the sudden death, at 
his house in Liverpool, on June 16th, of Sir Rubert 
Boyce, F.RS., Holt Professor of Pathology in the 
University of Liverpool, and Dean of the Liverpool 
School of Tropical Medicine. Sir Rubert Boyce 
suffered a hemiplegic attack some years ago, but 
made a marvellous recovery, and much of his best 
work in tropical medicine was done subsequently. 
We hope to publish a biography in an early issue. 


Dr. C. POWELL WHITE, research student of the 
Pilkington Cancer Research Fund, will give three 
lectures on cancer on July 5th, 12th, and 14th, at 
4.30 pm. on each day, in the medical school of the 
University of Manchester. The lectures, which are 
open to members of the medical profession and to 
undergraduates in the medical faculty, will deal with 
the following subjects: The geographical and topo. 
graphical distribution of cancer: its frequency and 
its increare from year to year: its incidence in 
respect to age, sex, and organs affected; the influence 
of occupation and habits; and the relation of cancer 
to other diseases. 








Medical Notes in Parliament. 


National Insurance Bill —Mr. Clynes asked the Chancellor 
of the Exchequer whether, in fixing the medical expendi- 
ture at 63. per head of insured persons under his insurance 
scheme, he had obtained information from the Post Office, 
police authorities, and similar public bodies, as to how 
much they paid per head on their employees for medical 
attendance; and whether he could state how his scale 
compared with theirs. The Chancellor of the Exchequer 
stated that the information was obtained from a variety of 
sources, but a comparison of the scales of payment in the 
cases mentioned would be misleading. 


Old Age Pensioners (Medical Assistance).—Mr. James 
Thomas asked the Chancellor of the Exchequer whether 
in the scheme of State insurance he could provide medical 
assistance for old folks now in receipt of old age pensions 
af a nominal charge, and thereby confer a boon upon 
ieee whose limited means prevented them having the 
medical assistance they required. Mr. Lloyd George said 
that the hon. member's suggestion would impose a serious 
charge on the Exchequer, and, moreover, if would not be 
consistent with the contributory character’ of the schéme 
to provide benefits at a nominal charge. 





Medical Referees (Workmen’s Compensation Act). — Ip 
answer to Mr. Hancock, who inguired as to the 
appointment of referees for particular trades, Mr, 
Churchill said that referees were not appointed for 
particular trades, but for areas—namely, the coun 
court circuits andthe districts into which the circuity 
were divided. In a number of circuits specialist referceg 
had been appointed for particular industrial diseases, such 
as lead poisoning ; but, subject to this, the referees took 
all cases arising in their areas. A list of the referees wag 
printed for Home Office use, but it had not been placed on 
sale because all references to referees had to be made 
the registrar of the county court, and employers and work- 
men did not require, therefore, to consult a list. Changes 
in the list also were fairly frequent. He thought it wag 
unnecessary to incur the expense of issuing the list ag 
a returp, but if the hon. member desired it, he should be 
happy. to have one or two ‘copies of the list corrected up 
to date placed in the Library for reference. 


River Pollution.. -In the debate on the Consolidated Fund 
(No. 2) Bill on Friday last Mr. Booth spoke strongly about 
the pollution of rivers, especially citing the cage of the 
Aire and Calder. Mr. Barns, in reply, said he believed 
that in a very short time they would be able to give that 
particular district and other districts some relief from th 
pollution of their rivers, which had gone on to a scandalous 
extent. The Royal Commission on Sewage, he thought he 
was justified in saying, would have ‘concluded its 
labours certainly by the end of this year. He believed one 
of the recommendations of the Royal Commission would 
be in favour of the creation of joint river boards. There 
would be other recommendations, he believed, bearing 
upon the question of how trade effluents could be more 
satisfactorily disposed of, and how sewage efflaents could 
be better dealt with before they were discharged into rivers 
and waterways. By the adoption of sane and practical 
remedies the rivers in industrial counties would be saved 
from the gross pollution to which many of them had been 
subjected, and the Local Government Board was now 
almost in a position to draft legislation the effect of which 
would be, he believed, to meet in a substantial way the 
complaints of his hon. friend. 





Tropical Diseases.—In the discussion of the Report of 
Supply on Thursday last Dr. Hillier called the attention 
of the House to the inadequate sum which was provided 
for the investigation of tropical diseases. The sum actually 
granted was £1,000. This was a miserably inadequate 
amount, and when it was borne in mind that, as a resulé 
cf the researches and discoveries of Sir Patrick Manson 
and Major Ronald Ross, the death-rate in India from 
malaria had steadily decreased, and that an immense 
amount of human suffering had been prevented and an 
enormous number of human lives had been saved in 
tropical countries, it surely behoved them to deal a little 
more generously with the institutions in which the dis- 
tinguished men of science who first gave there results to 
the world were still carrying on their work. Major 
Ronald Ross informed him that the total amount of 
Government grants at the dispgsal of the London and 
Liverpool Schools of Tropical Medicine was £3,245, of 
which the Imperial Government contributed £1.000, the 
Government of India £500, and the Colonies £1,745, and 
that, in his opinion, ‘ it would be a good, sound national 
policy to increase the grants to the schools very consider- 
ably from the Treasury in order to enable the schools to 
be properly consolidated.” He expressed a strong hope 
that the Government would see their way materially to 
increase the grant. 


Plague in India.—In answer to Mr. Ginnell, Mr. Montagu 
stated that the recorded number of deaths from plague in 
India (including Native States) in each of the last ten 


years was: 
1901 see 287,027 1906 ese tes | SOO fal 
1902 cco «wee | Oooo “BUT eco *: see 4,080,092 
1903 we = eve «883,076 += 1908 ooo = eee «=S«:156,480 
1904 ose; oe 1,143,995 1909 ove - 178,808 
1905 we eee: 1,069,140 1910 eee 511,202* 


*Preliminary figures. a 

For the ten years the total was 6,473,704. ‘ There was no 
estimate of plague deaths as distinct from the number tof 
deaths recorded as due to plague. © There was no rcason ‘to 





believe that there was much unreported plague mortality, 
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Scotland. 


[FROM OUR SPECIAL CORRESPONDENTS.) 


THE HEALTH OF EDINBURGH. 
Dr. WILLIAMSON, Medical Officer of Health of the Cily, 
bas issued his annual report for 1910. He first gives a 
summary of statistics for the year. The estimated 
population he gives as 360548 (the census returns put 
it at 320,315), the estimated increase at 4,927—a long 
way above the actuality—excess of births over deaths, 
2,162 ; area of city, 11,416 acres, or, excluding the public 
parks: and principal open spaces, approximately 6 267 
acres; density of population, 31.5 persons per acre 
over total area; 71,555 inhabited, and 5051 unoccupied 
habitable houses; 2,730 marriages; 7,063 births regis- 
tered (birth-rate, 19.58), and 4651 deaths (death-rate, 
12.89); infantile mortality, 728 deaths under one year, 
or 103 per 1,000 births; phthisis death-rate, 1.07 per 
1,000; and infectious diseases death-rate, 0.78 per 1,000 
excluding phthisis). Then follow four extremely 
interesting charte, ‘‘ which are plainly indicative of 
the extraordinary progress in public health matters 
during the past few years.” The first.shows that 
¢wenty yeas ago the city death-rate was 20 per 1,000— 
a figure which was nearly maintained until the year 
1897, from which date a gradual fall has taken place, 
until the lowest point (12.89) has now been reached. 
The second chart shows the rate of infantile mortality. 
Twenty years ago it was nearly 140 per 1,000; it rose 
to 164 in 1897, in 1909 it was 113, in 1910 it had further 
fallen to 103 per 1,000. The third chart shows that 
the death-rate from phthisis is now actually 45 per 
cent. lower than it was twenty years ago, “an indi- 
cation of the success which is attending the measures 
now 80 actively adopted.” The most interesting of 
the four charts shows that twenty years ago there were 
between 400 and 500 cases of enteric fever in the 
city, with forty-two deaths. Since that period these 
figures have uniformly declined, until last year there 
pers only 43 cases of the disease, 6 of which proved 
atal. 
Population Estimates. 

In his introductory letter Dr. Williamson urges that 
“ owing to the obvious fallacies (based upon a calcu- 
lated or estimated population) in the figures which 
may occur between one census and another, health 
statistics generally attain an element of unreliability 
which, from all points of view, it is of the first 
importance to remove. In order that this might be 
accomplished, it is obviously essential that a more 
ready method of obtaining information in regard to 
an actual population should be rendered possible at 
very much shorter intervals than those at present 
in force.” 
Births. 

Of the 7,063 births 3,559 were boys and 3,504 were 
girls. ‘' The birth-rate per 1,000 of the population was 
therefore 19.6, a figure which is considerably lower 
than any hitherto recorded, and showing not only 
@ continuance, but an acceleration of the decline 
which has been going on for some years.” Of the total 
births 653, or 92 per cent., were illegitimate, but the 
various institutions in Edinburgh render this per- 
centage unreliable. A table is given comparing the 
birth-rate in twenty-nine other large towns with that 
of Edinburgh, from which it appears that Liverpool, 
with 30.1, had the highest birth-rate, Greenock second 
with 29.3, Hull third with 28.6, Sunderland fourth with 
28.5, Dublin fifth with 28 3, the lowest being Bradford 
with 18.6, Edinburgh the second lowest, with 19.6. 


Marriages. 

There were 2,730 marriages, as against 2,795 in 1909, 
and 2,995 in 1908, 

Deaths. 

The deaths numbered 5,036, or, after correction, 
4,651, giving a death-rate of 12.89 per 1,000 of the 
population, or one death among every seventy-seven 
persons living; 587 deaths occurred in institutions, 
all of these being patients from beyond the city. 





Causes of Death. 

Infectious diseases last Year showed a diminished 
death-rate as compared with the preceding year. 
There was an undue prevalence of diphtheria of a 
somewhat virulent type; 511 cases were notified, and 
there were 60 deaths. It is interesting to note that 
over 93 per cent. of the diphtheria cases were admitted 
to hospital. There were 1,512 cases of scarlet fever, 
with 42 deaths. There were 117 deaths from measles, 
and 33 from whooping-cough. Neither of the latter 
are now notified, which, as Dr. Williamson very 
properly points out, is a very unsatisfactory state 
of affairs. There were only 20 deaths from influenza; 
diarrhoeal diseases were slightly more fatal than 
during the previous year—131, as against 108 in 1909, 
and 123 in 1908. The rate per 1,000 is nevertheless 
lower than the average for the preceding five yeare. 
Of the 131 deaths no fewer than 94 were children 
under one year of age. The deaths directly ascribed 
to alcoholism continue at the extremely low level 
which has characterized recent years. Of 387 deaths 
grouped under cancer, 182 were attributed to malig- 
nant disease, 189 to carcinoma, and 16 to sarcoma. 
“ The Registrar-General for England, in his report for 
1909, comments on the increased mortality from cancer 
in recent years. If these figures be compared with 
those for Edinburgh, it is found that the combined 
rate for both sexes is now almost identical in both 
instances, and is likewise the highest so far recorded. 
The maximum had, however, been more nearly ap- 
proached some years ago in Edinburgh than it had in 
England and Wales, with the result that the increased 
number of deaths recorded in the latter returns, and 
to which attention is being directed, is not repeated 
to anything like the same extent in our own statistics.” 
The outstanding feature regarding the prevalence of 
cancer is contained in the fact that one out of every 
eight persons reaching the age of 35 dies from some 
form of this disease. Tuberculous diseases accounted 
for 554 deaths (305 males and 249 females). If phthisis 
be deducted, we find the deaths distributed thus: 
General tuberculosis 29, meningitis 72, tabes mesen- 
terica 6, tuberculous peritonitis 21, and of other 
organs 37—giving a total of 165, compared with 193 in 
1909. The most notable reduction occurred in the 
case of general tuberculosis. The deaths under one 
year showed a considerable diminution, while the 
deaths under five due to the foregoing causes only 
totalled 87, as contrasted with an average of 123 
during the preceding five years. Diseases of the 
nervous system gave 263 deaths, of which 45 were 
in infants under one year, and 68 under five years. 
The greatest number of deaths at all ages was 
said to be due to “meningitis,” with 55, “soften- 
ing of the brain” coming next with 49, and “ con- 
vulsions” with 35. Circulatory system diseases 
gave 1,026 deathe, as against 1065 the previous 
year. Respiratory diseases gave 729 deaths, as 
compared with 892 the previous year. The re- 
duction is equally noticeable in bronchitis and 
pneumonia. Of the total of 398 deaths said to be 
due to pneumonia (lobar, bronchopneumonia, or 
vaguely pneumonia), 153 were under five years of age 
and 76 were less than a year old. Digestive system 
diseases caused 183 deaths (27 were due to appen- 
dicitis) ; diseases of the urinary system caused 214 
deaths (117 were due to Bright’s disease and albu- 
minuria). Horse-drawn vehicles caused 6 deaths, 
motor-propelled vehicles 7; yet recently a Scottish 
judge stated that horse-drawn vehicles caused far 
more deaths than motors. Accidental poisoning due 
to chloroform gave 3 deaths. Were there a coroner’s 
inquest in Scotland, this last figure might be different. 
There were 33 suicides. As to infantile mortality, the 
deaths caused by zymotic diseases were fewer in 
number than in any previous year, and this is par- 
ticularly true in the case of whooping-cougb, to which 
only 8 deaths in children under one year have been 
attributed, as contrasted with 77 in 1909. Taber- 
culous diseases continue at the low level to which 
the deaths fell during the previous year, but measles 
showed an increased mortality with 33 deaths under 
one year, a3 against 20 in 1905. 
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Notification.of Births. 

Of 7,309 births, 303 were stillborn, a proportion of 
4.2 per cent. Dr. Williamson speaks highly of the 
services of the Voluntary Lady Visitors, of whom there 
are now 267 at work in the city, in seeing the babies 
of the poor at least once a fortnight. 


Phihisis. 

The arrangement between the Corporation and the 
Royal Victoria Hospital and Dispensary, whereby 10 
beds for early cases are af the disposal of the medical 
officer of health, works harmoniously and with ex- 
cellent results. During the year 145 advanced cases 
were admitted to the City Hospital at Colinton Mains, 
and there were 77 deaths—a mortality of 53.1 per 
cent., if calculated on deaths to admissions. The 
followiog figures give a comparison with other towns 
* — from the report of the Registrar-General 
or : 


Dandee * bes aie 152 per 100,000 living. 
Perth coo titis JGRs 127 ~ sy 
GGIGMBOW. © <es0, age ~veee || 88 ” ” 


CURRONOOK: 655° <n,000 « aace) ano ns - 

Paisley... ose wee 110 “si . 

Leith eee eee eee 105 ” %” 

Edinburgh en eee 97 a - 

ADOTAGON, cso =): cin). dno 94 > 4% 
Ot 539 cases admitted to the diphtheria pavilions of 
the hospital, 476 were classed as diphtheria from the 
public health point of view, while 24 were “ carriers,” 
that is, they harboured the bacillus in throat or nose, 
but had no clinical manifestations of the disease, and 
thereby were a greater source of danger than those 
actually il), Of the 452 who presented clinical sym- 
ptoms of the disease 11.06 per cent. died. This figure 
is the highest for some yeare, but the type of the 
disease prevalent in Edinburgh has recently been 
becoming more virulent. Only 7 cases of cerebro- 
spinal fever occurred last year, and of these 4 died. 
Five cases were removed to hospital, and 2 disd, the 
other 3 making good recoveries after treatment 
with Flexner’s serum. At the Usher Iustitute 1,921 
bacteriological examinations were made. There are 
interesting sections on infectious diseases among 
school children, a report on the City Hospital by Dr. 
Ker, and various reports relating to meat inspection, 
cow byres, dairies, ice-cream shops, workshops, bake- 
houses, hair-dressing saloons, shop-hours, seats for 
shop assistants, and “Foods and Drugs Acts”—but 
epace forbids farther details. 

Throughout Dr. Williamson’s report is able, interest- 
ing, and valuable, and gives ample evidence that in 
his hands and that of the Public Health Committee, 
Edinburgh continues to hold a foremost place in the 
matter of public health. 


EDINBURGH ROYAL INFIRMARY RESIDENTS’ CLUB. 

The seventeenth general meeting of the Edinburgh 
Royal Iafirmary Residents’ Club was held at the 
Caledonian Station Hotel, Edinburgh, on June 16th. 
The President (Sir Watson Cheyne, Bart, C.B.) occu- 
pied the chair. In his report the Honorary Secretary 
(Dr. R. W. Johnstone) referred to the losses the club 
had sustained during the year by the deaths of twelve 
members, including Dr. P. McLaren, a past president. 
The Honorary Treasurer (Dr. D. H. Croom) read his 
report, which showed the club to be in a satisfactory 
financial condition. The reports were adopted on the 
motion of Dr. Bannerman (Stanhope), seconded by 
Captain J. M. Cuthbert. The members of the club, to 
the number of 76, then dined together. After the 
toast of “ The King,” the President proposed the toast 
of “The Residency” in a speech full of interesting 
reminiscences of the days when he was house-surgeon 
to Lister. Dr. Comrie then asked the President, in the 
names of those members of the club who had served 
as residents under Colonel Warburton, to present to 
the colonel a pair of handsome Japanese bronze vases 
in token of the esteem and affection which will follow 
him into his retirement from the position of super- 
intendent of the infirmary. Colonel Warburton made 
a cordial reply. The health of the President was pro- 
posed by Professor Alexis Thomson. Sir George 
Beatsov, Dr. Gulland, Dr. Ker, Dr. J. M. Darling, and 
others contributed to a very enjoyable evening. 


Ireland. 


[FROM OUR SFEOCIAL CORRESPONDENTS.) 


CorkK JOINT HOSPITAL BOARD. 
AT a meeting of the board held at the Sanatorium, 
Streamhill, Doneraile, Dr. Ahern reported that 
15 patients had been admitted to the sanatorium and 
7 had been discharged. Two men patients had died 
during the montb, one from heart failure and the other 
from haemorrhage. There were at present 46 patients 


in the institutions—32 men and 14 women—the great . 


majority of whom were progressing favourably. A 
discussion took place as to the rate of payment for 
paying patients. The general rate was 35s. a week, 
but patients recommended by charitable societies, 
such as the Women’s National Health Association, 
were taken at £1 a week. It was eventually 
decided to refer the matter to a committee of the 
whole board.. The question of examining the 
sputum bacteriologically was discussed, and it was 
proposed that Dr. Ahern should be asked to do so ata 
rewuneration of £50 a year instead of sending the 
sputum to Dr. Moore, University College, Cork. 


ASYLUM OFFICIALS BILL. 

At the last meeting of the Committee of Manage- 
ment of the Richmond District Asylum, Dr. Donelan, 
resident medical superintendent, directed attention to 
the provisions of the amending bill now before Parlia- 
ment dealing with the work of asylum officials; the 
bill was now in Committee, and evidence would bs 
received regarding the effect of the proposed changes. 
After some discuesion it was decided to oppose the 
bill, and to approach the other asylums in Ireland 
with a view to taking concerted action. The main 
feature objected to in the bill is the limitation of 
hours of duty of attendants to sixty hours a week. 
This limitation would, it is stated, necessitate almost 
twice as large a staff as is at present employed in the 
Richmond Asylum. 





England and Wales. 


(FROM OUR £PEOIAL CORRESPONDENTS.] 


MANCHESTER AND. DISTRICT. 





THE HEALTH OF SALFORD. 

In the annual report of the health of Salford for the 
year 1910 the medical officer of health notes that the 
rates are calculated on the Registrar-General’s esti- - 
mate of the population in the middle of the year, but 
the Census figures now show that the estimate was 
much too high. The actual population is seen to be 
231,380, whereas it was estimated at 244,636, so that 
the rates of births, deaths, etc , given in the report are 
too low. As examples, the birth-rate is given in the 
report as 26.9, but on the Census figures it is really 
28 49, while the death-rate, given as 15.3, should ha 
1615. The same holds good for all the other rates, 
though it is often of little practical moment. 

Birth Rate—Taking the figures as given, it is noted 
that the birth rate is the lowest on record, though it 
is still higher thau the average for the whole country. 
The total number of births during 1910 was 6,594, of 
which 4,984—that ie, 756 per cent.—were attended by 
the 56 midwives resident or practising in the borough, 
and 1610, or 244 per cent., were attended by the 
medical practitioners. 

Practice of Midwives —There were 24 cases of puer- 
peral fever notified, of which 15 were in the practice 
of midwives. In one of these cases the midwife was 
suspended and reprimanded by the local supervising 
committee for failure to carry out the rules of the 
Central Midwives Board, while another midwife was | 
severely censured by the Board and placed on proba- 





tion for three months. Notifications of calling in 
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medical practitioners by midwives were received in 
533 cases. 

Death Rate—The death-rate is also the lowest on 
record, and the total number actually the least since 
the year 1872, when the population was only about 
130,000; the death-rates from all the diseases are 
exceptionally low, except in the case of malignant 
disease. The total deaths were 3,738, of which 202 
were attriobuted to caucer, 817 to acute lung diseare 
(bronchitis, pneumonia, and pleuritry), 365 from 
pervous diseases, 332 from heart disease, 315 from 
phthisis, and 182 from other tuberculous diseasee. 
The most noticeable facts about phthisis are its 
much greater incidence among males than femaler, 
avd the advanced age at which many cas2s com- 
mence, the moan 2ge at death from phthisis being for 
males 40 years and for females 31 years. The Health 
Committee has retained five beds for Salford patients 
at Delamere Sanatorium, for which the annua! sub- 
sidy of £273 is paid, and of 14 cases sent in 1910, 4 were 
in an unsatisfactory condition at the end of the year, 
5 were in good condition, aud 5 were still in the sana- 
torium. The reduction in the phthisis death rate has 
been well maintained, the rate being 1 3, against 1.5 in 
the previous year and 1 7 the average for the preceding 
ten years. The infant mortality-rate was 131 per 
1,000 births, against 141 in the previous year and 149 
the average of the preceding five years. 

Infectious Diseases Out of 1,508 cases of infec. 
tious disease notified during the year, 1,074, or 71 per 
cent., were removed to the isolation hospital. It is 


. noted that out of 99 bacteriological examinations in 


cases of enteric fever made by Professor Delépine a 
positive reaction was only obtained in 34, and of 99 
cases of suspected diphtheria the specific bacilli were 
only found in 26 cases. Of 326 examinations for 
diphtheria msde at the horpital itself only 53 were 
positive and 273 negative. The total number of cases 
of infectious disease notified was the smallest on 
record, being 979 fewer than in the previous year and 
471 below the average for the preceding five years. 

Sore’ Throat. — An extensive | epidemic of sore 
throat with enlarged glands in the neck occurred 
at Broughton, aud bacteriological examination showed 
that the epidemic was caused by streptococci. In- 
formation was received of 693 cases, but these were 
apparently only a small proportion of the whole 
number. The outbreak was not traced to any definite 
local causee, and seems to have been merely an excep- 
tiovally viralent outbreak of a condition always 
present to a greater or lesser extent. No deaths 
are reported, though a considerable number of 
serious complications cccurred, especially acute 
rheumatism. 

Mcdical Inspection of School Children.—During the 
year 9,821 medical examinations were conducted, but 
it was found impossible to deal with more than 
4,709 children in accordance with the requirements 
of the Education Code. Of the total examinations, 
3,376 were of special cases examined at the education 
offices, and 816 were eye examinations, practically all 
retinoscopic. The number of cases examined at the 
central offices seems bound to increase, and a great 
amount of work is entailed in the x ray treatment 
of ringworm, which has left quite insufficient time 
for the routine scl:00l examinations. Last year the 
sanction of the Board of Education was obtained for 
the treatment of ringworm by «@ rays, and during the 
year 53 cases have been thus treated at the central 
officer, the average duration of the treatment of the 
cured cases being 4.64 months. Among the 12 year-old 
children, epilepsy was met with in 1.3 per 1,000 and 
mental defect in 61 per 1,000. Systematic vision 
testing was carried out in all the 12-year-old children, 
about 10 per cent. being found to have defective 
vision. No less than 3.4 per cenf. of the children in 
the upper departments were found to be wearing 
spectacles, and the eye specialist who is engaged 
pretcribed 618 pairs of spectacles during the year. All 
cases of phthisis with cough and expectoration, or 


with distinct physical signs, are excluded from school, 


but.it is not thought necessary or advisable to exclude 
all cases o: incipient or doubtful phthisis,. For the 





latter class the report says it is highly desirable that 
an open.air school should be provided. 

Tubercle Bacilli in Milk.—Owing to the discovery 
of tubercle bacilli in the milk supplied to a large 
public institution, six farms were visited from which 
the supply came. Three of these were found very 
unsatisfactory, being ia a dirty insanitary condition, 
and the cows of a_poor class. The other three were 
smal), but fairly good. Owing to this unsatisfactory 
condition arrangements were made for changing the 
supply of milk. 


Netu Zealand. 


{FROM OUR SPECIAL CORRESPONDENT.) 








HOSPITALS AND CHARITABLE AID. 

THE report of the Inspector General of Hospitals 
and Charitab'e Institutions of New Zealand for 1910 
states that £237,640 was spent on hospitals during the 
year, being an increase of £837 on the previous year. 
The receipts amounted to £276,805, derived one-third 
from the rates, one-third from the consolidated fund, 
and one-third from voluntary contributions, patients’ 
payments, and other sources of revenue. Payment 
from patients amount to £54,574, an increase of £6,177 
on the previous year. The cost per occupied bed 
was £100 7-.; the average number of beds in daily 
cccupation was 1,709. 

In the public hospitale, which contain 2,689 bede, 
21,108 patients were treated during the year. The 
average mortality was 7.7 per cent. The average stay 
in hospital was thirty five days. The cost per patient 
was 5s. 7d. aday. 


There were 822 trained nurses on the register, of 


whom 622 were in the public service. 
The names of 1.028 midwives are on the register 


. —namely, trained 283, untrained 745. There are nine 


training schools for midwives in the dominion. The 
numter of patients treated in St. Helen’s Hospitals 
in 1910 was 883, with 4 deaths; 829 babies were born 
alive, 13 were stiliborn, and 4 babies died. Each baby 
born: in. St. Helen’s Hospitals cost the country 
about £2. : 

During 1909-10 £112,833 was spent in charitable aid. 
The receipts amounted to £142,456. The average cost 
per bed for maintenance of the 1,169 persons in the 
Old People’s Homes was £27 12s. 11d. 

The past year has been rendered momentous in the 
history of social effort in the Dominion by the placing 
on the Statute Book of the Hospitals and Charitable 
Institutions Act, 1909, the principal features of which 
are as follows: 

1, Election of members cf boards supersedes the previous 
system of nomination. The representatives on the board sre 
elected by the electors‘of the local authority of the contributory 
districts instead of being nominated by the local authorities 
themselves. 

2. Continuity of office. Representatives hold office for two 

ears. 

, 3. One body administers both hospitals and charitable aid 
in the district. 
hs Government subsidies. These are put on an improved 

ASIS. 

Other improvements come under the scope of the 
new Ac}, which it is to be hoped will materially aid 
in the management of hospitals and charitable 
institutions. 

Appended to the report of the Inspector-General are 
separate reports on individaal hospitals and charitable 
‘institutions, showing in detail hospital statistics, 
receipts, and expenditure. 





Casmania. 


[FROM OUR SPECIAL CORRESPONDENT.) 


Pustic Heats. 
THE annual report of the Department of Poblic Health fox 
the year 1909-10, which reached us a short time ago, -con- 
tains some interesting facts concerning the public health 
of the colony, ... Isa ieee 
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Tasmania, with an area of 26,215 square miles, had at 
the end of 1909 a population estimated at 186 860, showing 
an increase of 1,036 for the year. It is the only State in 
the Commonwealth in which a slight increase in the crude 
birth-rate (number of births per 1,000 of mean annual 
population) occurred between 1901 and 1908, there being a 
gradual rise from 28.60 to 30.90. There was a remarkable 
increase of masculinity of births (the number of males per 
1,000 females registered) in Tasmania in 1905, when it 
reached 115.01, ths highest record for any Australian 
state. 

The crude death-rate was 11.71 in 1908, as contrasted 
with 10.52 in 1901. The death-rate for 1909, corrected 
according to estimated population, was 1001, the lowest 
yet recorded in Tasmania. There has been a gradual 
reduction in infantile mortality during the past ten years; 
in 1909 the rate per 1,000 births registered was 65, as 
against 76 in 1908. The death-rate per 1,000 from 
tuberculosis for 1908 was 0.96, only 0.01 higher than for 
Western Australia, the lowest in the Commonwealth. In 
1909 it was even lower, 0.88 per 1,000. In 1908 there were 
180 deaths from tuberculous diseases, of which 139 were 
due to consumption. In 1909 there were 163 deaths from 
tuberculous diseases, 115 of which were due to consump- 
tion. The decrease in consumption during the past few 
years has been gradual and steady. The report states: 

Certainly, if there is no relaxation in the public and private 
€fforts which are being made for the control of this preventable 
disease, and the attention given in the schools to better ventila- 
tion produces a generation more appreciative of living and 
sleeping in the fresh air, one may hope that the present death- 
rate from tuberculosis should again be reduced by half during 
the next twenty years. 

There were 252 cases of diphtheria and 5414 cases of 
typhoid fever in 1909-10. The death-rate from typhoid 
fever in 1909-10 was 2.01 per 10000. Defective sanitary 
methods seem to have been the cause of the outbreak in 
the majority of cases, while convection by flies in certain 
districts is amply proved. A considerable part of the, 
report is taken up with an account of this outbreak, and 
much valuable information is given both as to the means 
adopted to trace the different cases and the methods 
which were and are being taken to improve the sanitary 
conditions of the affected areas. It has been arranged 
that the State hospitals are to take over the. charge of 
cases of infectious diseaser, each local authority being 
respontible for the cost of maintaining cases from its 
istrict. 








Correspondence. 


THE PATHOLOGY OF THE JEW. 

Srr,—It has been well said by Dr. Beddoe' that “ of all 
white races the Jews are most likely to reward a carefal 
study of special morbid tendencies.” He adds: “ Bat 
I not aware that this has ever been thoroughly carried 
out.” 

The work by Maurice Fishberg, reviewed in the JouRNAL 
of May 6th, 1911 (pp. 1057-8), is a valuable contribution by 
a Jew to the study of his people. Mr. Fishberg, however, 
appears to believe in the inheritance of acquired traits in 
ascribing the present nervous instability of the Jew to 
past persecution. I would suggest as an alternative theory 
that this neurotic tendency has contributed directly or 
indirectly to the Jew’s compassing his survival, which 
has not been effected by active physical force. Perhaps 
the most interesting aspect of the modern Jew is as an 
urban type which has attained a certain degree of stability. 
In this respect he is centuries ahead of the Gentile; he 
knows how to nurture his children under urban conditions, 
and, having shed his alcoholics in the distant past, has 
become constitutionally temperate in the manner explained 
by Dr. Archdall Reid. Nor does he rely, like our own 
urban stock, on continual replenishings from rural immi- 
grants. At the present time we are witnessing in our 
cities the process of evolution of industrial types from the 
débris of disintegrated pastoral and agricultural com- 
munities, with all the harrowing phenomena that must 
accompany a great and sudden change of environment. 

_ Does the study of the Jew in his modern aspect hold out 








1 Anthropology and Medicine, Allbutt’s System, vol. i, 
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any hope, or is “back to the land,” with our cities aban. 
doned to the Israclite, the only alternative to progressive 
degeneration? I agree with Mr. Fishberg that Jews are 
specially prone to functional gastric disorders. They are 
also very liable to enlarged tonsils, adenoid growths, and 
other troubles associated with naso pharyngeal catarrhg, 
which in my experience constantly precede or accompany 
catarrbal conditions of the alimentary tract. 

I hold this to be due to the racial evolution of the Jew 
having taken place in warmer, drier regions than North. 
west Europe, the same proclivity being observed in other 
racial types migrating into this country from similar 
regions, and even in localized native types shifting from 
dry to damper regions witbin our borders. 

I would urge that if the study of the Jew can help us in 
the maintenance of national pbysique we should lay aside 
page and learn, for at present our need is great.— 

am, etc., 


London, N.W., June 17th. J. S. Macxrintosu, M.D, 





THE VACCINATION DEBATE. 


Sir,—Dr. Killick Millard bas expressed the opinion that - 


recent vaccination will protect the individual against 
small-pox. He has testitied to his faith, as he told us in 
his letter in the Jourgnat of June 3rd, by exposing his 
vaccinated children to the concentrated infection of the 
disease. In his last letter in the Journat of June 17th, 
he gives further evidence of the soundness of his belief in 
a reference to his experience of small pox in Leicester, 
when he says that in 1904, of 6 cases of unvaccinated 
infants under 1 year attacked by small-pox, 1 died, and in 
the previous epidemic, of 4 similar cases 2 died, a death- 
rate of 166 and 50 per cent. respectively. Yet Dr. Millard 
conclades his letter as follows: ‘On the ground of pro- 
tecting the individual there is really not much more to be 
said in favour of compulsory infantile vaccination than of 
compulsory adult revaccination.” 
What does Dr. Millard mean? Let us examine his 
method of reasoning. In his first letter he seemed to say, 
‘ Come, let us talk about the prevention of small-pox.” 
It seemed a hopeful subject, and the disappointment was 
great when one discovered that ‘ prevention” as used by 
Dr. Millard has a wider meaning than tbat usually given 
to it. Now, in his last letter, he seems to say, ‘‘' Why be 
so particular? It will be all right if you only play the 
game of make-believe properly. Take the word diagnosis. 
Let us assume that d:agnosis means ever 80 many other 
things besides diagnosis. Let us assume that it means 
also ‘prompt and complete isolation of infected persons, 
disinfection, careful supervision of contacts, etc.’” It used 
to be a fascinating game, the game of make-believe. Un- 
fortunately one is no lopger young. Besides, one must 
protest against Dr. Millard playing his game with diagnosis. 
By all means let him play with prevention. Since the 
appearance of the report on the Poor Law that word has 
become more and more indefinite in its meaning, until now 
it seems to have joined the great army of the shibboleths. 
Bat we dare not play with diagnosis ; it represents all that 
is left to the profession of medicine. 
But there is also a serious side to the views expressed 
by Dr. Millard. It is very disappointing to find him (an 
avowed believer in thé efficacy of vaccination, and an 
exponent of the necessity for revaccination) trying to 
reinforce his argument by quoting the death-rate in 
Leicester among patients over 40 who were once vacci- 
nated. It is difficult to understand so complete a mis- 
apprehension of the true value of infantile vaccination. 
Why should we concern ourselves with the adult of 40 
or over who acquires small-pox? Has he not the right of 
the freeborn citizen to expose himself to the chance of 
death from the disease if he so desires? Vaccination or 
revaccination is free. He has liberty to choose. Let him 
take it or leave it. But the children—the Leicester infants 
of whom Dr. Millard speaks—what choice had they? They 
could not avoid exposure to infection, and the result of that 
exposure depended entirely upon the strength of their 
natural resisting power. Can Dr. Millard, by any degree 
of sanitary efficiency (or public health efficiency if he 
prefers the term) and without previous vaccination, prevent 
such infants from becoming infected with the disease if 
the opportunity is afforded them? Can he be certain of 
influencing the result, even with the help of vaccination, 
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after infection has taken place? That is the case for com- 
pulsory infantile vaccination, and I regret that it has 
seemed necessary to demonstrate the obvious. 

When one who believes in the power of recent vaccina- 
tion to protect from small-pox, and who is in a position of 
authority in the public health service, puts forward the 
view that ‘' we need not be very concerned if we have to 
abandon” this measure, he seems to assume a responsi- 
bility as unnecessary as it is enormous. If the people of 
this country say that they do not want compulsory vacci- 
nation of infants, we are compelled to acquiesce. But 
I would point out to Dr. Millard that we may still retain 
our beliefs, that we are not compelled to acquiesce without 
protest, and that still less does it accord with our duty to 
consent willingly and to attempt to reconcile the un- 
scientific views of the opponents of the measure with 
scientific facts which by this time ought to be familiar to 
every one —I am, etc., 


London, §.E., June 16th. A. F. CamERon. 


Sir,—Dr. Cameron, in the Journat of Jane 10th, says 
the only means at our disposal for preventing the spread 
of small-pox are: (1) Diagnosis and (2) vaccination. Dr. 
Killick Millard (June 17th) agrees with this, assuming, no 
doubt truly, that Dr. Cameron includes under diagnosis 
‘all the train of preventive measures which are usually 
carried out—such as isolation of infected persons, disinfec- 
tion, careful supervision of contacts,” etc. Let us examine 
this train of preventive measures. First, what is meant by 
“isolation”? Does it mean putting the unfortunate 
patient at the top of a mountain or under a glass case ? 
No. To quote Mr. John Barns, it means “ surrounding him 
by a ring of protected persons,” that is, really vaccinated 
persons. Next, as to disinfection. This, of course, is all 
right, but one cannot disinfect the patient himself, nor 
the air he breathes. As to “supervision of contacte,” 
no amount of supervision will prevent these from 
developing small-pox unless they are vaccinated. Super- 
vision of contacts, then, really means vaccination 
of contacts, plus supervision, and surrounding them 
by another, or the same, “ring of protected persons” 
should the disease develop. Thus Dr. Millard’s train of 
measures, which constitute the Leicester system, with the 
single exception of disinfecting the patient’s deserted bed 
and lodging, may all be summed up under vaccination ! 

There is also the fact, which is not mentioned by any of 
your correspondents, that, whenever small.pox breaks out 
in @ locality, nearly all the inhabitants go off in hot haste 
to be vaccinated. The dread of small-pox, when the 
disease is really at hand, is a most potent persuader to 
vaccination. I remember reading (I think, Sir, in your 
columns, the last time that small-pox appeared in 
Leicester) that “ pro-vaccinators and antivaccinators are 
tumbling over each other in their hurry to obtain 
vaccination.” ; 

The much-vaunted Leicester system, then, practically 
consists in doing nothing, except provide a hospital, until 
the disease appears, and in then taking in the patients as 
fast as they appear, disinfecting their lodgings, and, last 
but not least, turning on the public and private vacci- 
nators and driving them night and day until the plague is 
stayed. It is therefore really vaccination which stops the 
spread at Leicester as elsewhere, and Dr. Millard shows 
his appreciation of the fact by having his own family 
vaccinated as “object lessons,” notwithstanding that, 
according to his original contention, he is thereby 
rendering them much more likely to spread the disease 
in the fature. 

This “system” has been practised in other places 
besides Leicester with a fair measure of success. Of 
course @ few lives are sacrificed every time the disease 
appears, but they are mostly those of poor and ignorant 
persons, Moreover, it is not always even the partial 
success it has been at Leicester and Reading. The severe 
and fatal epidemic at Gloucester is still fresh in the minds 
of some of us. 

However, for good or ill, the nation, egged on by Messrs. 
Lupton and Co., led by Mr. John Burns, and _ encouraged 
by Dr. Millard, has now practically decided upon this 
system, and it is the only one available. What, then, is 
Dr. Millard troubled about? Surely he ought to be 
satisfied, Why is he so anxious to persuade the medical 
profession to back him up? Can it be that he dreads the 





breakdown of his system and desires not to be alone when 
the storm bursts, as it is certain to do sooner or later? 
—I am, Sir, yours in deep cogitation, 


Reading, June 17th. F, W. STansFIELD. 





THE PATHOLOGY AND TREATMENT OF 
FISTULAE. 

Srr,—I am obliged to Dr. Robertson for the notice 
he has taken of my pa published in the Journat of 
May 6%h, even though his object is to correct an error 
and point a moral. It is possible I may have overstated 
the importance of the internal sphincter, and, if so, I am 
under obligation to your correspondent for the reminder; 
but I would like to refer him to our friend Mr. Gordon 
Watson, whose opinion, I believe I am right in saying, is 
fairly represented in the quotation. 

I should not, however, have taken notice of Dr. 
Robertson’s letter, including, as it does, a gentle personal 
rebuff, if along with my own shortcomings as an “ indi- 
vidual” he had not included those of the sphincters, for 
I have a great respect for them, and still venture to think 
we are very largely indebted to them for the security we 
enjoy.—I am, etc., 


Newcastle on-Tyne, June 12th. Hamitton Drummonp. 





PROPOSED MEMORIAL TO LOMBROSO. 

S1r,—Efforts are being made to collect funds for the 
purpose of erecting a suitable monument to honour the 
memory of the late Professor Cesare Lombroso, at his 
native place, Verona, Italy. The central committee is at 
Rome, and consists of distinguished Italian scientists and 
others. Committees have been formed in many other 
countries also. It is thought that there are a number 
of people in this country who would like to contribute a 
small amount to such a good object, and we have been 
asked to remit any funds collected for the purpose tc the 
central committee at Rome. The following gentlemen 
have allowed their ndmes to be put on the English com- 
mittee: Sir John Tweedy, LL.D.. F.R.C.S., etc., President 
of the Medico-Legal Society ; Mr. H. Havelock Ellis, the 
well-known author; Rev. Dr. W. D. Morrison, author of 
Crime and Its Causes, etc.; Dr. M. Eden Paul, translator 
of Professor Kurella’s biographical sketch of Lombroso, 
and Dr. W. A. Brend, Honorary Secretary to the Medico- 
Legal Society. : 

To those who have taken any interest in the great 
subject of crime and its treatment, the name of Lombroso 
is a household word. Although his views were not 
accepted in their entirety by scientists, yet he did a great 
life’s work, and his writings on crime and criminals have 
had a world-wide influence. 

Subscriptions will be gratefully received by Dr. Brend, 
Medico-Legal Society, 11, Chandos Street, W., or by 
myself, and forwarded to the central committee at Rome.— 
I am, etc., 

JaMEs Scort. 


Royal Societies’ Club, 
63, St. James’s Street, London, W., 
June 14th. 


OBITER DICTA. 

S1r,—F rom the context of the letter in the Journat of 
Jane 10h it would appear that Dr. Eva McCall can find 
no evidence that Dr. Ratherfurd has any special claim to 
utter words of wisdom or to make authoritative state- 
ments on questions in the domain of diseases of children. 

Bat why obiter dicta ? 

Surely any one who is not afflicted with aphasia, con- 
genital or acquired, is capable of saying, by the way, what 
he thinks on any subject in which he is interested. 

Obiter dictum sit.—I am, etc., 

Walthamstow, June 10th. St. Crain B. Swapwe tt, 








THE Governor of New York recently signed a bill 
appropriating £13,000 for the establishment in Buffalo of 
a hospital where investigations into the cause, nature, 
treatment, prevention, and cure of cancer and allied 
diseases are to be carried out. The management is to be 
vested ina board of trustees consisting of seven members. 
Among them are the State Commissioner of Health and 
Dr. Roswell Park. 
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The Serbices. 


THE INDIAN MEDICAL SERVICE. | 
Tar annual London dinner of the Indian Medical Service took 
place at the Hotel Cecil on June 14th, under the chairmanship 
of Surgeon-General W. R. Browne. CI.E. The guests were 
General Sir Beauchamp Daff, K C B., K.C 8.1, K C.V.U.; Sir 
Hevry Morris, Bart., President of the Royal: Society of 
Medicine; Mr. Austin Low; and the editors of the Lancet and 
the BRITISH MEDICAL JOURNAL. The following is a list of 
those present: Surgeon-Generals G. Bainbridge, A. 3 
Branfoot, C.I.E., W. R Browne, C I.E., J. P_ Greany, G. Hay, 
Sie L, D. Spencer, K.C.B.; Colonels C. W. Carr-Calthorp, 
Sir R. Havelock Charles, KC.V O., “ * V. Harington, 
H. 





W. Hume Henderson, D. E. Hughes, Joubert de la 
Ferté, C. Colhoun Little. R. D. Murray, C. L. Palk, F. C. 
Reeves, J. Shearer, C.B., D.S.0., C. F. Willis; Lientenant- 
Colonels J. Anderson, D. G. Crawford, H. P. Dimmock, F. J. 
Drury,.A. Duncan, P. J. Freyer, G. H. D. Gimlette, C.LE., 
R. A. K. Holmes, E. R. Johnson, D. F. Keegan, C. G. W. 
Lowdell, D. P. Macdonald, R. C. MacWatt, J. Moorhead, T. R. 
Mulroney, A. H. Nott, A. Stephens, W. H. Thornhill, D. 
Warliker, H. G. L. Wortabet, F. W. Wright, DS.O., A. C. 
Younan; Majors R. Bryson, 8. H. Burnett, T. H. Fou'kes, 
L..D. W. Greig, A. Hooton, 8. Hunt, J. C. H. Leicester, R. H. 
Maddox, A. H. Moorhead, L. Rogers, R. G. Turner; Captains 
W.H. Boalth, E. W. C. Bradfield, G. Franklin, J. Good, E. T. 
Harris, I). Heron, W. H. Leonard, W. C. Long, J. C. 8. Oxley, 
F. B. Shettle, W. H. Tucker. No speeches were made, and the 
only toast was that of the King. 





THE AFRICA GENERAL SERVICE MEDAL. 
Aw Army Order jast issued announces that the King has been 
pleased to approve of the Africa’ General Service Medal (as 
instituted by His late Majesty King Edward VII), with clasp 
inscribed ** West ‘Africa, 1909-10,’ being granted to all officers 
and men who took part in the fighting in the Ogwashi-Oku 


country between November 2ad and December 18th, 1909, and 


between January 6th and April 24th, 1910, under the command 


of Captain (Honorary Major) G N. Sheffield, 3rd Battalion, 


Essex Regiment, and between May 4th and 27th, 1910, under 
the command of Major G, E.. Bruce, Norfolk Regiment, all 
dates inclusive. Those already in possession of the Africa 
General service medal will receive the clasp only. 


Public Bealth 


POOR LAW MEDICAL SERVICES. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Wallascy.—The third annual report of Dr. Naylor Barlow, 
M.O.H. for the new Borough of Wallasey, has just been issued. 
Scattered over the north-west of: the Wirral] peninsula between 
the sea and the rivers Mersey and Dee, Wallasey has a high 
sandstone backbone, and consequently for the most part has 
good natural drainage. Mostof the inhabitants are occupied 
in Liverpoo), but there are also labourers at the Birkenhead 
jlairages and a small proportion of casuals and undesirables who 
pick up a living on the New Brighton sands in the tripper 
season. The report shows how a worker community in this 
country may compare with such favoured populations as those 
of New Zealand and Australia, and how superior modern con- 
ditions render life in contrast with the conditions inherited 
from previous ages in the older towns. The population of the 
borough is about 75,000 and the death-rate 11 8 per 1,000, being 
in the Seacombe division, which is the industrial part, 13.2 
per 1,000, while in the residential part, Wallasey proper, it is 
only 81 per1,000. The infant mortality-rate is 86. Dr. Barlow 
states that the birth-rate is the lowest recorded, and, like the 
birth-rate of the country in general, is steadily declining, pro- 
bably owiog to artificial restrictions of the family. The adoption 
of the Notification of Births Act is recommended for the next 
year, as itis found that births and deaths are in some cases 
notified together, so that it is impossible for the lady sanitary 
inspector to call and give advice in such cases before it is too 
late. Another recommendation is made that charitably disposed 
—_ should institute the provision of a least one substantial 
ree meal per day to any poor mother who shall be willing to 
eat it at the dépdt where it is provided. Attention is called to 
the fact that although six times more children are breast-fed 
than are bottle-fed, there are actually double the number of 
deaths of bottle-fed children. A special inquiry into the effect 
on infants of the mothers going to work showed that among 
women industrially employed a larger proportion were able to 
feed their children naturally in the first month, probabl 











because this class of mother was physically more capable’ 


than the ndn-worker class, bunt after the first month 
the | peropn tage. of, breast feeding rapidly declined. among 
the motbérs industrially ‘employed and with this came 
a@ corresponding increase in the miortality’ of the’ infants. 





Seven cases of small-pox were notified daring the year, in two 
separate qntbreaks. The first started in a worker ina grain 
warehouse, and the second io a worker in a flour mill adjoining. 
One of the cases was the 3-year-old daughter of one of the dis- 
infecting staff who assisted in removing a patient twelve days 
after this patient was absent from work, and he was certified 
as suffering from pleurisy, though he had vomiting and some 
spots on his forehead, which disappeared in a few hours; he 
had been revaccinated at least twice. The child’s attack was 
unmistakable; it began sixteen days after the commencement 
of the father’s illness. The child was unvaccinated, and only 
just eccaped death. Dr. Barlow draws attention to the danger 
of the large and growing numbers who are now susceptible to 
small-pox either from their being unvaccinated or only ineffec- 
tively vaccinated with one or two marks; he suggests that this 
undervaccination would not be so serious if revacciuation were 
compulsory at the age of ten years. The facts relating to the 
working of the Midwives Act show that 53 per cent. of the 
births are attended by midwives—a large proportion when the 
prosperity of the district is considered. Of the 4 cases of 
puerperal sepsis notified, 2 occurred in the 53 per cent. of cases 
attended by the midwives. 








Unibersities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 
THE following degrees have been conferred : 


M.D.—A. 8. M. Palmer. 
M.B.—G. Holmes, M. H. Whiting. 








UNIVERSITY OF LONDON. F 
THE following candidates have been approved at the examina- 
tions indicated : 


THIRD M.B.—*A. G. H. Lovell, Mary H. Atherton, A. D. E. Bayliss, 
T. Beaton, T. K. Boney, N. Booth, Barbara Broster, G.§. Candy, 
H. W.Catto,A E. D. Clark, A. C.S. Courts, E.G. H.Cowen, Hazel 
H. Cuthbert, Gertrude M Dobrashian, Florence M. Edmonds, 
R. B Edwards, W. M. Feldman, W. E. Fox, Helen M. Franklin, 


Katherine A, Gill, Edith C. Goodison,. Ethel R. Griffiths, G. R. : 


Hind, Harrie M. Hood-Barrs, Charlotte L. Houlton, C. D. Kerr, 
F. N. H. Maidment, RR. K. Mallam, Mabel Muncey, W. J. 
O'Donovan, J: Paulley, E.'A. Penny, Morna DL: Rawlins, H: D. 
Rollinson, N. G. H. Salmon, G. F. R. Smith, H.,Thwaite, A. H. 
Todd,,B 8c., H. A. Treadgold, J. Tremble, J. W. Trevan, B.8c., 
. R. Ward, H. P. Warner, Elsie Warren, H. O. Williams. 
B.8.—J. W. Little. 
* University Medal and distinguished in Medicine, Surgery, Midwifery 
and Diseases of Women. 


soir 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary council was held on June 8th, Mr. H. T. Butlin, 
President, in the chair. 


Diplomas. 
Diplomas of Fellowship were granted to thirty-one candidates 
found qualified at the recent examination. 
Diplomas were granted to forty-four candidates found qualified 
for the Licence in Dental Surgery. 


Elections. — 

Mr. Robert Lawford Kuaggs and Mr. Jonathan Hutchinson 
were elected on the ‘Court of Examiners, in the vaccancies 
—, by the retirement of Mr. C. T. Dent and Sir Frederic 

ve. 

The following were appointed examiners for the Diploma in 
Tropical Medicine: 


Bacteriology.—(1) Dr. John William Henry Eyre. 
Pe a and Hygiene of the Trupics.—-(2) Dr. Charles Wilberforce 
aniels. 


And in the subjoined subjects the appointments were as 
follows: 


Elementary Biolcgy.—(1) James P. Hill. .(2) Thomas William Shore. 

Anatomy.—(1) William Henry Clayton Greene. (2) Arthur Robinson, 
(3) William Wright. _ 

Physiology.—(1) Benjamin Moore. (2) Ernest Henry Starling. 

Anatomy (for the Fellowship).—(1) Charles Herbert Fagge. (2) 
Frederick Gymer Parsons. (3) James Sherren. (4) Arthur Thomson. 

Physiology (for the Fellowship).—(1) George Alfred Buckmaster. (2) 
Edmund Willidm Wace Carlier. (3) Herbert Willoughby Lyle. (4) 
Charles Frederick Myers-Ward. 

Midwifery.-(1) William Blair Bell. (2) George Francis Blacker. 
(3) Hugh James Moore Playfair. (4) James Henry Targett. 


Public Health.—Part I.—Richard Tanner Hewlett. Part IJ.—Richard 


Deane Sweeting. | 


The Otological Collection in the College. 

A letter was read from Mr. Arthur H. Cheatle, who 
was recently appointed. by the council to rearrange the ear 
specimens in the museum, advising thatthe Toynbee collection 
in the museum shouldbe left undisturbed, and: offering to pre- 

ent to the: college several: hundred specimens of* his own, 
emoustrating the surgical, anatomy ‘of ithe temporal bone 


throughont.|ife and. the pathology of ear diseace, to form the 
kasis of a new collection. Mr, ‘Cheatle’s offer was iaccepted: ; 


with thanks, ; 
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The Dental Department of the London Hospital Medical 
Cullege. 

The Board of Examiners in Dental Surgery reported to the 
council that they had considered the application from the Dean 
of the London Hospital Medical College asking that the pro- 
posed dental department of that college might be recogvized for 
the curriculum in dental surgery, and they recommended that 
provisional recognition should be granted, subject to the con- 
ditions mentioned in the dean’s letter being fulfilled, and to 
syllabuses of the ceurses of lectures being s:tisfactory to the 
board at the conclusion of the Winter Session 1911-12. The 
recommendation was aljopted by the council. 


‘Election of Council. 

The President reported that a meeting of the Fellows would 
be held at the college on Thursday, July 6th, for the election of 
two Fellows into the council of the college in the vacancies 
occasioned by the retirement in rotation of Mr. Clinton Thomas 
Dent and Mr. George Henry Makins, C.B 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
The Feliowship. 
AT @ mapoting of the College on May 16th the following were 
admitted to the Fellowship: 

W. Gilbert, E. 8. Chapman, F. H. Dommisse, F. B. Elwood, W. T. 
Gardiner, A. B. Gordon, C. Hibbert, E. B. Hinde. J. G W. 
Johnson, G. A. Jolly, Captain I.M8.; G. McPherson, Major 
I.M.8S.; E. C. G. Maddock, Captain.I.M.8.; &. L.-Marchant, A.T. 
Paterson, 8. R. Rao, 8. A. Smith, and A. P. Watson. 


Awards. 
The Bathgate Bronze Medal (with a microscope) for materia 
medica was awarded to Mr. G. F. B. Page, and the Ivison 
Macadam Memorial Prize ia chemistry to Mr. J. W. Irvine. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 

AT a meeting on Jane 12th Mr. R. H. Woods was elected 
resident, Mr. R. D. Parefoy vice-president, and Sir C. A. 
ameron secretary. The following were elected members of 

Council: Sir H. R. Swanzy, W. Stoker, Sir C. A. Cameron, 

J. B. Story, Sir C. B. Ball. Sir T. Myles, Sir J. Lentaigne, Sir A. 

Chance, Sir L. Ormsby, H. G. Sherlock, R. Bolton McCausland, 

F. Conyer Dwyer, R. Lane Joynt, W. Taylor, E. H. Taylor, 

C. B. Maunsell, W. I. Wheeler, T. E. Gordon, and A. Blayney. 





SOCIETY OF APOTHECARIES OF LONDON. 


TaE following candidates have been approved at the examina- 
tions indicated : 

SurcERy.—‘*d. H. Budd, tJ. M. E. R Le Dentu, {H. Rowntree. 

MEDIcINE.—*J. M. E. &. Le Dentu, +H Rowntree. 

FoRENSiC MEDICINE.-R. A. Robinson, G. H. Varley. 

MIDWIFERY.—J.M.E R. Le Dentu. 

; *SectionI, | + Sections Iand II. 

The diploma of the society has been granted to Mr. H. 

Rowntree. 








Obituary. 


Tue death is announced of another Crimean veteran, 
Deputy Sargeon-General ArtHur Guy ELkincton, who 
died at Farnborough Park, Hampshire, on May 3 lst, in his 
79th year. He was appointed assistant surgeon, Scots 
Fasilier Guards, in 1853, but in 1868 he was transferred to 
the Grenadier Guards, and served with that regiment till 
his retirement from the service in 1887. Daring the 
Crimean war in 1854-5 he was present at the battles of 
Inkerman (where he was wounded) and Balaclava, and at 
the siege and fall of Sebastopo). He was mentioned in 
dispatches, granted a medal with three claps, the Tarkish 
meda!; and the 5th Claes of the Order of the Medjidie. 








DR. WILBERFORCE JOHN J. ARNOLD (Colonial Surgeon) 
has been appointed a Member of the Executive Council of 
the island of St. Helena. 


A BILL was introduced into the United States House of 
Representatives on May 12th providing for the establish- 
ment in the District of Columbia of a laboratory for the 
study of the criminal, pauper, and defective classes. The 
work is to include, not only laboratory investigations, but 
also the collection of sociological and pathological data, 
espesially such as may be found in institutions for the 
criminal, panper, and defective classes. The director is to 
receive a salary of £600 a year, and to make an annual 
report to the Commissioners of the District of Columbia, 
which with their approval will be published. 





Medico-Legal. 


A MANCHESTER EYE SPECIALIST. 

In the Manchester County Court, on April 10th, Williani 
Hodson, a signalman, claimed £100 damages from William 
Mellor, who was described as an eye specialist, proekiciog in 
Oxford Road, Manchester. The plaintiff alleged that by repre- 
sentations as to treatment he was put toa cost of £16 13s. 6d., 
and had suffered great pain and loss of health; that the 
defendant was not a registered medical practioner, and did not 
hold any medical or surgical qualification; and that defendant 
was not possessed of any special skill, knowledge, or treatment, 
and was not able to cure the cataract in the plaintiff's eye. 
Alternatively the damages were claimed for alleged negligence. 
It was stated that eight years ago the plaintiff had his left eye 
cured of cataract by an operation performed by Dr. Parker in 
the Bolton Infirmary. In 1908 his right eye became similarly 
affected, but the cataract had not developed to the stage when 
an operation could be performed. Seeing a newspaper advertise- 
ment, he wrote for the defendant’s booklet, a passage in which 
ran as follows: ‘‘ Mr. William Mellor, the famous eye specialist, 
rightly claims to have been the recipient of more usolicited 
praise from people he bas cured than any other man in the 
country. Twenty-five years ago, in spite of the strongest 
criticism from narrow-minded members of the faculty, he 
entered practice, with a firm determination to cure diseases of 
the eye without resource to the knife, being confident that if 
only the right principles were adopted eve isease and defect 
of the eye was capable of improvement, and, in most instances, 
of being permanently cured. The ‘William Mellor’ system 
of eye treatment is based upon irrefutable scientific principles 
which have long been justified by their astounding success, the 
experience of thousands of people proving tbat there is now no 
room for scepticism or doubt,’ and continued, “In no case 
undertaken is a guarantee, verbal or otherwise, to cure given or 
implied.”” The plaintiff saw the defendant, who examined his 
eye, end said he could cure it without an operation, and 
guaranteed that he would do so. All he did, however, was to 
give him drops for the eye and some medicines and pills. Oace 
@ month for two years the plaintiff attended at the defendant's 
place of business, but no improvement was effected, and at last 
the defendant said he would have to go to the surgeon who had 
operated on his other eye. 

The plaintiff, in cross-examination, said that after about six 
months’ treatment, to please the defendant, he wrote him a 
recommendation to the effect that he had suffered from cataract 
and had now been cured, thanks to the defendant’s skill, but 
that, he said, was because the defendant assured him that he 
was progressing splendidly, and would certainly be cured. 

Dr. Parker, of the Bo'ton Infirmary, stated that he had 
operated on the plaintiff’s left eye in 1905. In his opinion there 
was Do known remedy in medica! science for cataract except an 
operation. 

Cross-examined, he did not know what was in the ‘drops’”’ 
supplied by the defendant for the plaintiif’s eye, but he stated 
that the effect of them on the eye was to inflame it, and at 
the end of the two years’ treatment the eye was worse. There 
were some books in which remedies other than those by opera- 
ow were suggested, but there had never been any proof of 
them. 

Dr. Alexander Hill Griffith, surgeon to the Royal Eye Hospital, 
Manchester, gave evidence similar to that of Dr. Parker. There 
had been no accredited rec$cds of cataract having been cured 
without operation. It might be removed by absorption, but 
that was not a cure. ; ; 

Dr. Gray Clegg, honorary surgeon to the Royal Eye Hospital, 
Manchester, said that he found the plaintiff to be suffering from 
cataract not ready for operation. It was not possible to cure 
cataract without an operation, although experiments were being 
made to this end. 2 

The defendant in his evidence said he had been in practice as 
au oculist in Manchester for sixteen or seventeen sears. The 
plaintiff came to consult him in September, 1908, and as the 
result of examination the witness found a fully-developed cata- 
ract on the right eye, and on the left eye there was a sort of 
secondary film, which had formed after an operation. At the 
end of nine months the witness succeeded in removiny that film 
from the left eye. He did not undertake to cure the plaintiff’s 
right eye, nor did he guarantee that it should be cured. He 
never asked fora testimonial. The ‘‘stuff’’ or drop3 used for 
the left eye was not a secret remedy, being manufactured by & 
London firm. The witness said that he told the plaintiff after- 
wards that he could do nothing for him, but the plaintiff wanted 
to keep on with the drops and continue the vieits, and the 
witness reduced his feeg. The contents of the booklet referred 
to were true. 

In cross-examination the witvess admitted that he had been 
in Perth, Australia, but denied that he had ever been a door- 
keeper at the eye hospital in that town, or that his sole scientific 
experience had been obtained in that capacity. He had never 
asked a patient for a testimonial, and all such testimonials were 
absolutely unsolicited. The drops consisted of ‘oil of anemone.’’ 
The witness did not guarantee to cure cataracts without opera- 
tion when they were fully developed. but he believed the oil 
would cure some sorts of cataracts. He believed that he could 
cure the plaintiff with the oil, but he did not tell him so. 
The yomge or had paid him nine guineas during the nine months, 
and then twelve half guineas. 
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Mr. J. Ernest Parry, analytical and consulting chemist, 
London, said the ‘‘anemone’’ drops consisted of 98 per cent. of 
clive oil and 2 per cent. of the extractive matter of pulsatilla. 
'Phere was no irritating matter in the drops, nor was there any 
harmful or hurtful matter in them. ‘ 

Mr. Claude A. Worth, surgeon to the London Ophthalmic 
Hospital, said he had never used pulsatilla, but, judging from 
the report of the analyst, he thought it could not produce any 
effect one way or the other. In reply to the judge the witness 
said there was no cure for cataract except by operation, but 
there was nothing in the drug which would cause pain. 

It was stated on behalf of the defendant that twenty witnesses 
were anxious to say that they had considerable reason to be 
grateful to Mr. Mellor, and that their testimonials were volun- 
teered by them and were truthful. The judge ruled them out, 
on the ground that they had nothing to do with the case. If 
there was a bona fide case of cataract which the defendant had 
cured he would be glad to see it. 

In announcing his decision the judge said it was one of those 
cases in which a person held himself out to possess skill which 
he did not possess, and by means of some very hopeful and 
optimistic advertisements trusted to get people to come and 
consult him. In this particular case he did not believe the 
evidence of the defendant, and he accepted the story told by the 
plaintiff. There would be a verdict for the plaintiff for £30, and 
costs on the C (highest) scale. 





INQUEST FEES. 

Cc. W. G. B.—As B. was served with a coroner’s order to make a 
post-mortem examination and attend the inquest after his 
engagement with A. had ceased, and he consequently had to 
perform these duties at a time when he was receiving no 
remuneration from A., we consider his claim for half the fees 
in question to be quite reasonable. 





WORKMEN’S COMPENSATION ACT. 
Heart Disease. 


JUDGEMENT was given by the Recorder of Dablin ina case last 
week in which compensation was claimed under the above Act 
by the widow of a deceased workman. Deceased was employed 
on May 9th loading a wagon, and hai just carried a bag weigh- 
ing 16st., and thrown it into the wagon, when he fell dead. The 
post-mortem examivation showed the existence of advanced 
valvular diseare of the heart. The Recorder held that the work 
in which deceased had been engaged contributed to his death 
and awarded £150 compensation. 








Medical Nefus. 


THE King hes been graciously pleased to sanction the 
enrolment of Dr. W. E. St. Lawrence Finny, J.P., 
Alderman, and Deputy Mayor of Kingston-upon-Thames, 
as an Honorary Associate of the Order of St. John of 
Jerusalem in England. 





THE twenty-fifth anniversary of Dr. William Merck’s 
connexion with the firm of E. Merck, Darmstadt, was 
celebrated on June lst, when the grand medal for art and 
science was presented to him, in the name of the Grand 
Duke of Hesse, in recognition of his services in promoting 
the advance of chemical research, and the development of 
this branch of German industry, and also as a distinguished 
patron of art. 


THE late Frau Josefa Mittermayer has bequeathed a 
million crowns to the Imperial Royal Society for the Study 
and Suppression of Cancer for the foundation of a hospital 
for patients suffering from that disease. She also left half 
a million crowns to the Franz-Josef Children’s Hospital for 
the erection of a pavilion for scarlet fever, and the same 
amount for various other humanitarian purposes. 


AT a meeting of the New York Academy of Medicine, 
held on May 4th, the Section ef Obstetrics and Gynaecology 
presented the following resolution, which was adopted : 
‘* Whereas, It is estimated that about 50 per cent. of the 
births in the large cities of this country are attended by 
midwives (in New York City, approximately 50,000 births 
are reported annually by midwives); and Whereas, The 
profession of midwifery in this country is followed, in most 
instances, by ignorant, untrained, incompetent women ; 
and Whereas, Some of the results of obstetrical mal- 
practice are unnecessary blindness, mental and physical 
degeneracy, and death of infants, and unnecessary suffer. 
ing, invalidism, and death of otLers; and Whereas, 








Although both doctors and nurses in this country are 
given instruction in the treatment and care of child. 
bearing women and new-born infants, there is no existing 
provision for the adequate training of women who take 
into their keeping the lives and future well-being of this 
large number of both mothers and infants, be it Resolved, 
That the New York Academy of Medicine recommends 
that measures be taken in the State to secure State legis- 
lation which shall provide for the training, registration, 
licensure, supervision, regulation, and control of women 
engaged in the practice of midwifery.”’ 


THE Seventh International Comgress » of Criminal 
Anthropology will be held at Cologne in October next. 
The official languages of the congress are German, 
French, English, and Italian, but it is requested that, if 
possible, only German or French should be used in the 
discussions. Among the subjects proposed for discussion 
are the influence of tendency and environment on crime; 
the morphology and psychology of the primitive races of 
man ; the present state of criminal psychology; morpho- 
logical abnormalities, especially of the skull, in relation 
to the legal view of responsibility; the treatment of 
so called diminished responsibility ; the prison system ; 
accommodation for dangerous lunatics. A number of 
papers will also be read. In connexion with the congress 
there will be an exhibition of objects relating to criminal 
psychology, such as models and plans of institutes, safety 
appliances, apparatus for the examination of patients, 
literary and other works of patients, weapons and instru- 
ments for breaking loose. All information as to the con- 
gress will be supplied by Professor Aschaffenburg, 130, 
Stadwaldgiirtel, Cologne Lindenthal. Communications as 
to the exhibition should be addressed to Staff Surgeon Dr. 
Partenheimer, Psychiatrische Klinik, Cologne. Those who 
intend to take part in the congress are requested to send 
their names to Dr. Briggelmann, Psychiatrische Klinik, 
Cologne. 


ON June 8th Mr. W. Bateson delivered the Guthrie 
Lecture before the Medical Society of Westminster 
Hospital. He dealt in a very lucid manner with the main 
principles of hereditary transmission as gathered from 
experimental investigation on the lines laid down by 
Mendel, and explained the -significance of the terms 
‘‘dominant’’ and ‘‘ recessive.’’ He mentioned as a point 
of interest to medical jurists the observation that a brown- 
eyed child can come only from parents one of whom at 
least possesses this characteristic. On the screen were 
shown numerous pedigrees illustrating Mendelian trans- 
mission for such diseases as presenile cataract, tylosis,. 
Huntingdon’s chorea, diabetes insipidus, etc. An interest- 
ing series of reproductions of portraits of members of the 
Hapsburg Royal Family for many generations were shown, 
exhibiting the well-marked hereditary characteristic of 
prognathes. Passing on to repulsion, the lecturer illus- 
trated his remarks with photographs of the blue and 
hooded peas, and expressed the opinion that repulsion 
explained transmission in sex-limited conditions, such as 
Daitonism, where maleness and the abnormality repelied 
one another, so that a father did not hand on the con- 
dition to his son, but to his grandson through his 
unaffected daughter. Dealing lastly with the eugenics of 
Mendelism, Mr. Bateson warned his audience to be very 
cautious in forbidding marriage in any case except where 
feeble-mindedness or some such defect was so marked as 
to render the individual certain to produce children of his~ 
own type. 


In 1905 and 1907 International Congresses for the study 
of questions relating to infantile mortality and the pro- 
tection of infant life were held in. Paris and in Brussels. 
The third will be held at Berlin next September (11th to 
15th) under the patronage of Her Majesty the German 
Empress. In addition to scientific discussions the pro- 
gramme will include an inspection of the measures taken 
in Berlin for the reduction of infantile mortality as well as 
a visit to the International Hygiene Exhibition in Dresden, 
where a special department is being devoted to infant 
hygiene. The Executive Committee of the British National 
Congress on Infantile Mortality, 1908, has been invited t> 
form itself into a committee of organization for this country. 
The British Government will be officially represented at 
the congress. The President of the British Committee is 
the Right Hon. Jobn Burns, M.P. The Hon. Joint-Secre- 
taries are Mr. Alderman Broadbent, Ex-Mayor of Hudders- 
field, and Councillor W. Fleming Anderson, Ex-Chairman 
of the Health Committee, Glasgow. The Hon. Joint- 
Treasurers are Dr. A. K. Chalmers, Medical Officer of 
Health, Glasgow, and Dr. 8. G. H. Moore, Medical Officer 
of Health, Huddersficld. Among the members of. the 
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Executive Committes are Dr. Richard Caton, Ex-Lord 
Mayor of Liverpool; Dc. J. Spottiswoode Cameron, 
Medical Officer of Health, Leeds; Dr. Henry Handford, 
County Medical Officer of Health, Nottingham; Dr. E. W. 
Hope, Medical Officer of Health, Liverpool; Dr. J. Robert 
Kaye, Medical Officer of Health, West Riding of Yorkshire ; 
Dr. G. F. M’Cleary, Medical Officer of Health, Hampstead ; 
Dr. James Niven, Medical Officer of Health, Manchester ; 
Dr. George Reid, County Medical Officer of Health, Staf- 
ford; Dr. J. Roberison, Medical Officer of Health, Birming- 
ham; and Dr. H. Scurfield, Medical Officer of Health, 
Sheffield. The Secretary is Mr. William Jones, Sanitary 
Chambers, Glasgow, to whom all communications should 
be addressed. 


THE brief and formal character of the sixth annual 
meeting of the Convalescent Homes Association, which 
took place at 32, Sackville Street on May 30th, under the 
presidency of Sir William Church, failed to reveal the 
excellent though modest work of this organization. Dr. 
S. H. Habershon, one of the honorary secretaries, reported 
that the outcome of the yearjs labour was greatly to 
advance the association’s position. A medical and a lay 
member of the committee had inspected certain homes 
which had not previously received a grant from King 
Edward’s and other Funds, and in all save two cases the 
visitors were able to report favourably, and a testimonial 
to that effect was forwarded to each institution. The 
association was carefal to disavow any desire to trench on 
the work of the Convalescent Homes Committee of King 
Edward’s Fund. As a result of the association’s advice, 
twelve homes had received grants from the executors and 
trustees of the ‘‘ Julia, Lady Goldsmid Fund,’’ the amounts 
ranging from £250 to £750. The statement of accounts 
showed a cash balance of over £200 and a permanent fund 
of two sums of £1,000 each, the interest in the case of one 
of these to be applied for the benefit of convalescent 
homes, and in the case of the other for the support of the 
association. The honorary secretaries, Mr. M. O. Fitzgerald 


. and Dr. Habershon, and the treasurer, Lieutenant-Colonel 


Montefiore, were re-elected on the motion of Mr. D’Arcy 
Power, and there were some re-elections to the Executive 


‘ Committee. Votes of thanks were accorded to the honorary 


Tl) wt 


officers, and a special honorarium of £25 was granted to 
Mr. A. Hayes, the secretary of the Metropolitan Con- 
valescent Institution, for his services to the association. 
Appreciative reference was made to Sir William Church’s 
constant work on the association’s behalf, and Sir William, 
in leaving the chair, made a passing reference to the fact 
that convalescent homes, like hospitals, though not to the 
same extent, would be affected by the Government’s 
Insurance Bill. The association has four hospitals and 
twenty convalescent institutions on its roll of membership. 


THE seventieth annual meeting of the Medico-Psycho- 
logical Association of Great Britain and Ireland will be held 
at the house of the Royal College of Physicians of Ireland 
on July 13th .and 14th under the presidency of Dr. W. R. 
Dawson. On the previous day the committees will meet, 
and members will have the opportunity of being shown 
over the Richmond Asylum, St. Patrick’s Hospital, and 
the Stewart Institution. The formal business—the elec- 
tion of committees, etc.—will be conducted on the morning 
of July 13th, in the afternoon the President will deliver 
his address, and papers will be read by Dr. G. M. 
Robertson (Morningside) on the treatment of general 
paralysis; Dr. W. Graham (Belfast), on psycho-therapy in 
mental disorders; by Dr. M. J. Collins (Ewell Colony), 
upon sudden death in epilepsy and the treatment of the 
disease; and by Dr. R. RK. Leeper (St. Patrick’s Hospital), 
on hereditary insanity. The annual dinner will take place 
in the evening at the Royal College of Surgeons. On 
Friday morning the following papers will be read: 
Dr..T. Drapes (Enniscorthy), on the personal equation in 
alienism; Professor A. C. O’Sullivan, F.T.C.D. (Dublin 
University), on degeneration of the spinal cord following 
infection by B. pyocyaneus, illustrated by lantern slides ; 
Dr. J. Shaw Bolton (Wakefield), on the morbid histology 
of general paralysis; Drs. Colin McDowall (Cheddleton) 
and W. T. Sewell (Newcastle), on the toxic nature of 
insanity. In the afternoon the following papers will be 
read: Professor W. H. Thompson (Dublin University), on 
the chemical regulation of neuronic function; Dr. E. 
Mapother (Long Grove), on mental symptoms in asso- 
ciation with choreiform disorders; Dr. J. J. Fitzgerald 
(Cork), trephining in mental diseases; and. Dr. Ivy 
McKenzie (Glasgow), on salvarsan.in syphilitic and para- 


) syphilitic,conditions.. On Saturday there will be various 
> excursions. The. Archbishop of Armagh has. invited 
© members to lunch;or tea at Armagh Palace on Saturday, 


July 15th, or Monday, July 17th. 





Retters, Notes, and Anstivers. 


AvuTHORs desiring reprints of their articles published in the Britis 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C., on receipt of proof. 





TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Aitiology, London. The telegraphic 
address of the BRitIsH MEDICAL JoURNAL is Articulate, London. 


TELEPHONE (National) :— 
2631, Gerrard, EDITOR, BRITISH MEDICAL JOURNAL. 


2630, Gerrard, BRITISH MEDICAL ASSOCIATION. 
2634, Gerrard, MEDICAL SECRETARY. 


' 





SSE” - Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


F. asks for experience in the use of fibrolysin for the treatment 
of obesity. 


PEPSIN desires to hear of a children’s home or hospital whera 
an orphan boy, aged 7, suffering from pulmonary tuberculosis 
and cbronic middle-ear disease could be received for a small 
sum weekly. 





PROMINENCE OF UPPER INCISORS. 

Masor, I.M.S.—Prominence of the upper incisors still needs 
treatment by mechanical means. In the few cases which are 
due to such mechanical causes as thumb-suckiog, mechanical 
means suffice; in the large majority of cases ia which the 
deformity is an accompaniment of adenoids or nasal obstruc- 
tion, these latter conditions must first be dealt with, other- 
wise recurrence on removal of apparatus is certain. In some 
of these latter cases extraction may be combined with 
mechanical treatment, but a more perfect resuli is obtained 
by expanding the arch of the teeth and retracting the promi- 
nent ones. Both upper and lower arches may need to be 
treated. It is worth noting that the moue teeth may appear 
prominent because the lower jaw recedes, and that this con- 
dition is far commoner than a true protrusion of the upper 
teeth; in these cases the arch of the upper teeth should be 
expanded till it is wide enough to receive the arch of the lower 
teeth in the more forward normal position ; thus, by means of 
mechanical devices, the habit of biting with the lower jaw 
more forward must be fixed. 





A WARNING. 

A MEDICAL CORRESPONDENT in Richmond, Surrey, writes: 
A plausible, gentlemanly man, 5 ft. 6in. or 5ft. Tin. in height, 
about 25 years of age, of slender build and dark complexion, 
foreign in sugeemnee. speaking Eoglish well, with a foreign 
accent, called on me on June 8th under the pretext of intro- 
ducing a Viennese lady as a patient. During a moment or 
two when I had left the room he removed a carriage clock of 
some value, concealing it under a light coat he carried loosely 
over his left shoulder, and deposited it with a neighbouring 
pawnbroker. The police here will be glad to learn of the 
whereabouts of this member of the light-fingered fraternity. 


CYCLE Baa. 

Dr. W. LLoyD EDWARDS, Schoql Medical Officer, Barry, writes 
to recommend to medical mer who use a bicycle or a motor 
cycle a leather case made by Lycett and Co., Birmingham, 
which fits in between the carrier and the rear mudguard. 
The case, which can be fitted with a lock, contains a drawer 
large enough for a few instraments or dressings, or a drawer 
can be fitted to contain the usual sized cards, 5 in. by § in., 
used by school medical officers. The cost of the appliance is 
about 6s, or 7s. 


EVIDENCE OF RECENT SEVERE ILLNESS AFFORDED BY 
THE NaILs. 
Dr. P. C. SmitH (Tunbridge Wells) writes: With reference to 
the recent correspondence on this subject, may I point ous 
that transverse furrows on the nails are not necessarily a 


‘~ mark of illness at all, though'doubtiess’ they show: mafnutri- 
ition? IT have seen them after grief, I have seen them after 


worries, and I have seen them when the patient could suggest 
no definite cause. It is probable that some persons have 
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congenitally defective nutrition of the nails, just as others 
have of, for example, the veins. Again, some persons show 
somatic disturbance after nervous depression more readily 
than others, and those who do so are precisely those in whom 
one often finds congenital defect of some tissue. 


MEDICAL ‘‘ HOWLERS.”’ 

AN ‘Old Student of University College’’ contributed some 
interesting reminiscences of his own time—in the later 
Seventies, we should judge from internal evidence—to the 
University College Hospital Magazine some months ago. 
Speaking of his examination for the Second M.B. of London 
Uaiversity, he tells the following story about Dr. Murchison, 
one of the examiners, who said to him: ‘“‘ You have made 
one mistake, more a matter of date than of fact. In the 
treatment of aneurysm you say (reading from my paper): 
‘In barbarous times it was the custom to insert izva wire 
into the sac. This treatment has been quite exploded, and 
would not be followed by any one of common sense in these 
more civilized times.’’’ Murchison went on to say that the first 
time it was ever tried was at the Middlesex Hospital by him- 
self. Thecandidate says he was aghast and looked everywhere 
but atthe examiners. At last when he dared to look at Wilson 
Fox he found him positively beaming, which gave him courage 
to look at Murchison, who said: ‘‘ Never mind. [I killed 
my patient, and no one of common sense ought ever to do it 
again.’ This was only a somewhat inappropriate answer in 
the circumstance, which the candidate could not be expected 
to know. But there is no lack of ‘‘ howlers”’ of the mst 
authentic kind ion.the records of medical examinations. We 
remember that a candidate at the College of Surgeons, whose 
answers had been the reverse of brilliant, was at Jast shown 
the base ofaskall. The examiner, pointing to the foramen 
magnum, in order, by tempering justice with mercy, to see if 
the man knew avythisg, asked him whatit was. The can- 
didate looked at it for some time with lack-lustre eye, then 
suddenly he woke up and s3id, beaming, ‘‘Ah, many a good 
meal has gone dowa that hole.’? A correspondent recently 
published in the Paris Médical what he calls ‘‘ Pearls picked 
up at @ recent competition for the externat of the Paris 
Hospitals.”” Asked as to the method of administering chloro- 
form, & candidate replied, ‘‘ One should encourage the patient. 
One tells him that it is nothing, for instance, if he is 
suffocating! ‘You need not. bother about the pulse. If the 
patient vomits a little, less chlorofearm should be given. If 
the breathing stops the first thing to be done is to faradize the 
phrenic nerve.’’ Askéd about bleeding, another candidate 
said venezection was indicated in drowned and strangled 
persons. He went on to exp'ain that if the patient faints 
during the bleeding, that is due to emotion. By way of 
restorative he should be given a sound slap. Speaking of 
urethral catheterism one sapient person said that in women 
it was a simpler matter than in men. All that had to be done 
was to seize the meatus with the left hand. In answer toa 
question as to the reduction of a fracture of the leg, one 
student said that counter-extension should be carried out by 
holding the patient under the armpits. Another said that in 
the orchitis of mumps the treatment to be followed was to place 
the testicles on a wooden fan covered with cotton-wool. Asked 
as to the diagnosis of pregnancy, another wise youth said: 
One feels the spinous processes of the vertebrae of the fetus by 
palpitation of the abdomen of the mother. Another candidate 
gave asa ———_ point that the respiration of the fetus 
could be heard. Doubtless many gems of equal lustre could 
be added to this string by any one who should take the trouble 
to se the part of the ‘‘chiel takin’ notes’’ at an exami- 
nation. 


THE PATHOLOGY AND TREATMENT OF FISTULAE. 

Dr. WILLIAM A. CaSKIE (Glasgow) writes: I can corroborate 
the views regarding the function of defaecation expressed by 
Dr. F. Robertson in his criticism (BRITISH MEDICAL JOURNAL, 
June 3rd, page 1349) of Mr. Drummond's paper in the JOURNAL 
of May 6th. In cases of -haemorrhoids associated with 
haemorrhage and with fissure of the anus the fanction of 
defaecation is frequently incompletely performed. The 
passage of the faeces through the inflamed or irritable 
external sphincter excites contraction of the internal 
sphincter before defaecation is completed, which no voluntary 
effort can overcome. Though conscious that the rectum is 
not emptied, one has to wait patiently until the spasm 
relaxes. When defaecation is’ completed, much discomfort 
is experienced—it may be for hours—by a similar spasm pre- 
venting the passing of flatus, which may be relieved by 
introducing the index finger into the rectum as far as the 
middle joint and retaining it there until the spasm relaxes. 
As soon as flatus is passed relief is obtained. That the 
levator api is the principal expulsive muscle in defaecation 
may be proved in cases of contraction subsequent to opera- 
tion by the increased ane derived in altering the sitting to 
the dorsal position. Fissure of the anus is produced by the 
voluntary or involuntary action of the external sphincter ir 
conmepeee before the mass of hardened faeces has been 
expelled. 


SENSIBILITY TO THE PRESENCE OF PyLoric SPAsM. 
*.R.C.8. writes: The other night I dined at 8 p.m. ata small 
out of-the-way hotel.. The food partaken of consisted of salmon 
and cucumber, stewed pears and custard, a little buttered 


ft 
i 





bread, and finally a cup of fresh tea. It was taken at the end 
of a thirty-mile motor spin, and was followed within ten 
- minutes of the finish of the meal bya return journey of the 
same length. At 10 p.m. another cup of freshly-brewed tea 
was partaken of, and no solid food with it. At11.30I1 turned 
in and slept well, except for slight non-nightmarish dreams. 
At 4a.m. I was awakened by a burning sensation situate behind 
the costo-cartilages of the seventh, eighth, and ninth ribs. 
The sensation was decidedly painful, and made me break out 
in @ fairly copious perspiration. It was not, however, acute, 
lancing or cutting. It could be felt distinctly increasing in 
intensity, and slowly easing away. The spasm lasted ‘several 
minutes, and its after-effects longer. It was repeated at ioter- 
vals of about ten minutes, but by the time of the second attack 
I had obtained a strong solution of sodium bicarbonate in 
plain cold water, and had sipped it slowly. I drank nearly a 
tumblerful of the solution in sips, spread over a quarter: of an 
hour, and in an bour’s time the symptoms had all abated and 
sleep returned. Breakfast of eggs and tea at 8.30 was followed 
by no untoward symptoms. My reason for mentioning these 
points is that, so far as Iam aware, sensibility to an attack of 
pyloric colic is uncommon. I am not engaged in general prac- 
tice, and my ignorance may therefore be excused if such cases 
should be more common than [fancy. However,a description 
by a medical man of his own case is perbaps more valuabie than 
one gleaned froma layman’s description. It was of interest 
to note that at no time was there any pain under the right 
shoulder blade, or any pain referred to any other region, but 
to’a 4 or 5 in. circle, the centre of which would be over the tip 
of the eighth costal cartilage. As the spasm waned the pain 
travelled out and down. Lying on one’s face and on the right 
side distinctly aggravated, and brought onaspasm. A’slight 
transient feeling of nausea was present for a brief interval. 
.The benefit of the alkaline solation was undoubted, and 
doubtless a few drops of beiladona would have materially eased 
one. I enclose my card if any should desire further details. 


SCIENCE AND KINGSHIP. 

I saw her in my Dream— 
I cried to her: 
‘‘ Time aud Eternity thy crown shall weave 
Of yew and cypress—blvod and tears aud thorns, 
Patience and rue of Patience, bitter morns, 
Noontides of hopes deferr’d, dreams that deceive, 
Shadows of fact where one smal! truth woula stir 
Thy mighty-hoping heart!” 

She answered me: 


‘‘Empires and Kipgdoms, these are;transient thing;, 
They ebb and flow, pass on, evanish soon, 

Flit as @ fire-seared moth ’twixt san and moon, 

To thrid the starways with white ruin’d wings: 
Ambition is for fools: though force and fraud, 
Falsehood and petulant dreams of stale success 
Shadow the conqu’ror’s wraith, not Fear has thaw’d 
Nor Time reversed Truth’s cold:impenetradleness ; 
The work shall crown the end with gyves of toil, 

And Christ’s own hand rain down the consecrated oil!’ 


‘‘ Lord God!” she murmured, ‘‘ when Thy Kingship gave 
To Sonship Intercession’s wand of pow’r, 

The gentie Galilean, in that hour, 

Found Science reverend and left her brave— 

For the has paraphrased this world of Thine 

So that Thy gift of Life be seen and known 

A greater miracle than Cana’s wine 

By pepe great to mightier purpose grown— 

And where Thy Jightnings blind to make men bleed 
Science, like Christ, bends down to intercede— ”’ 


And then methought a Voice rang out afar, 
Deep from the astral heights of fearsome space : 
‘The great Enigma thine to make or mar, 
Strong must thou be-to look Truth in the face ! 
The Lord thy God thy talisman shall be, 

Thy fervid spirit fed by breath of Him 

Who notes each eand-speck of the ranging sea, 
And knows each heart ache of the Seraphim— 
And where My Kingdom’s portals shal! unfold— 
No trust or truth suborned or soil’d or sold— 
Science shall stand God-crown’d, God-aureoled !”’ 


R. D. 
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INDEX TO THE EPITOME FOR VOLUME I. 1911. 


READERS in search of a particular subject will find it useful to bear in mind that the references are in several cases 
distributed under two or more separate but nearly synonymous headings—such, for instance, as Brain and Cerebral ; 
Heart and Cardiac ; Liver and Hepatic ; Renal and Kidney ; Cancer and Epithelioma, Malignant Disease, New Growth, 
Sarcoma, etc.; Child and Infant ; Bronchocele, Goitre, and Thyroid ; Diabetes, Glycosuria and Sugar ; Eye, Ophthalmia 


and Vision, etc. 








The Figures in this Index refer to the Number of the Paragraph, NOT the Page. 


A. 


Abdomen, contusion of, rupture of gall 
bladder in (Vandenbossche), 33 

Abdominal injury, 
(Zesas), 268 

Abortion, attempted, ectopic gestation 
sac opening into rectum (Brickner), 


tympanites and 


Abortion, fatal necrosis of myoma after 
(Jolly), 152 : 

Abortion, phlebitis and thrombosis of 
mesenteric vein after (Lerat and 
Cleret), 64 

—! radical treatment of (Kosmak), 


Abortion, septicaemia after (Lemierre 
and Benard), 110 

Abscess, amoebic, of liver (Rogers), 50 

Abscess, cerebral, of amoebic origin 
(Sieur), 203 

Acidosis index (Hart), 310 

Acne cheloid, x rays and radium in 
(Belot and Gouin), 337 

Actinomycosis (Schwartz), 219 

Actinomycosis of colon (G. Ferrarini), 


325 

Adalin (E. Froehlich), 213 

Addison’s disease (Busch and Thew 
Wright), 215 

Adrenalin, lymphangio-sclerosis due to 
a Donzello and G. Vita Tardo), 


25 

Aération by osmosis (Fitch), 160 

= examination of (Rudaux), 

AGASSE-LAFONT: New treatment for 
cancer, 210 enh: te 

Air sages, bismu in immern, 
Turchine and Benard), 120 

Air passages, upper, treatment of acute 
catarrh of (G. Zuelzer), 192 

Air passages, upper, treatment of 
—_— and lupus of (Pfannestiel), 

Alcoholic neuritis simulating pseudo- 
hypertrophic muscular paralysis 
(Eichhorst), 119 

Algerian relapsing fever (Sergent and 
Foley), 293 x 

Ate * traumatica (Moritz Schein), 

Atvarez SAINz DE AJA: Salvarsan, 54 

AMANN: Wertheim’s operation for uterine 
cancer; double ureters, 271 

Amaurosis, ange 5 (L. Pollnow), 89 

Amniotic infection (Rudaux), 332 

—e intestinal (Brem and Zeiler), 


Amoebic abscess. See Abscess 
—— of Vater, cancer of (Hartmann), 


Amylogenic and amylolytic properties of 
a p‘acenta (Della Chiage), 258 


Anaemia and injections of blood (Guido 


Mann), 357 

Anaesthesia by Bier’s endovenous method 
(Mantelli), 61 

Anaesthesia, lumbar (Karl Ewald), 249 

Anaphylaxis, acute circumscribed oedema 
of eyelids a manifestation of 
(Schreiber), 248 

Anaphylaxis and haemolysin poisoning 
(Hermann Pfeiffer), 164 

Anasarca, essential or idiopathic (U. 
Sbisa), 245 

Antiformin methods in examination of 
tuberculous sputum (Mangeri), 261 

Antimeningococcic serum (Emil Schepel- 


a aca ny 
Antitoxin, diphtheria. See Diphtheria 








Antitryptic power of the blood in malig- 
nant disease (Vecchi), 44 

Antitryptic power of the blood serum in 
cancer of the digestive organ (Roux 
and Savignac), 129 

ANTONELLI, G.: Haematuria in granular 
kidney, 166 

J spontaneous rupture of (Pélissier), 


Appendages, oe - from tor- 
sion of (Nigel Stark), 33: 

a ag nga in chronic processes in 
the ileo-caecal region (J. Petrivalsky), 


Appendicitis (Ali Krogius), 108 
Appendicitis, meningeal complications 
during (Michel), 295 
oT in the puerperium (Bruno 
osse and Ernst Fabricius), 37 
Anpouy intussusception of (Alexis V. 
oschkowitz), 35 
ARLOING : Malta fever contracted in the 
laboratory, 265 
ARMAND-DELILLE: Action of dilute for- 
malin on blood corpuscles, 358 
—- and malaria (Rudolf Flexseder), 


Arsenic in recurrent fever, action of a 
new preparation (J. Iversen), 55 

Arsenic therapy of syphilis, the modern 
(Karl Zieler). 25. See also Salvarsan 

Arsenobenzol. See Salvarsan 

Arterio-sclerotic liver, the hard (O. 
Barbacci), 214 

Artery murmurs, cardio-respiratory and 
subclavian (Landis and Munford), 30 

ye gonorrhoeal, vaccines in (Hart- 
well), 

Ascites, drainage of (Mauclaire), 280 

Asystole (Bernheim), 45 

ATKINSON: Malarial fever during the 
puerperium, 124 

Atony of bladder (Thomson Walker), 171 


B. 


BasEs: Minera! water and gastric secre- 
tion, 140 

Babinski’s sign in diphtheria (J. D. 
Rolleston), 3 

BABONNEIX: Thomsen’s disease, 201 

Banana flour for infants (Pritchard), 212 

Bak: Pulmonary embolism in the puer- 
perium, 7 

BARBACCI, O.: The hard arterio-sclerotic 
liver, 214 

BARDENHEUER, R.: Extension treatment 
of fractures, 19 

—* Radiography of fetus in utero, 


BARLING, GILBERT: Gastric surgery, 298 
BARNES,. WILLIAM §S.:. Ichthyol in pul- 
monary diseases, 161 


-BARON t Bloodless liver surgery, 12 


2 
BARRETT: Gastric biloculation without 
organic lesion, 312 
BARROWS: Primary ovarian pregnancy, 


63 } : 
Basedow's disease, treatment of (Ebstein), 


Bass: A quick macroscopic typhoid 
agglutination test, 147 

Bean, soy, as a food in diabetes (Frieden- 
wald and Ruhrih), 308 

BELOT: Double congenital luxation of 
radius, 5; 2 rays and radium in acne 
cheloid, 347 

BENARD: Septicaemia after abortion, 

~ 110; bismuth if the air passages, 120~ 


2 a Sey =r, aes o- 





BENOIT: Syringomyelia, with super- 
added neurosis, 343 

BERNHEIM: Asystole, 45 

Besson: Burns produced by industrial 
electricity, 314 

=e: Tuberculous immunization, 


BIEHLER, Madame: Exanthemata after 
vaccination in children, 279 

Bier’s end»venous methods, anaesthesia 
by (Mantelli), 61 

BIGNAMI, A.: Erythema exudativum 
grave, 217 

BINGHAM: Nephritis in children, 296 

Bismuth in the air passages (Zimmern, 
Turchini, and Benard), 120 

BISSELL, DouGaL: Pelvic kidney re- 
implanted in the loin, 329 

Bladder, atony of (Thomson Walker), 171 

Blood, antitryptic power of in malignant 
disease (Vecchi), 44 

Blood corpuscles, action of dilute formalin 
on (Armand- Delille and Launoy), 358 

— cyst of ovary at puberty ( Mériel 


Blood injections and anaemia (Guido 
Mann), 357 

Bloodless liver surgery (Baron), 122 

Blood serum, antitryptic power of in 
cancer of the digestive organ (Roux and 
Savignac), 129 

Boils, treatment of (Schiile), 257 

BOLLENHAGEN: Decapsulation of the 
kidneys in puerperal eclampsia, 96 

BonnEs: Internal administration of fats 
44 ; hygiene of the mouth and teeth, 


Bony changes and parathyroidectomy 
(Jovane and Vaglio), 199 

BorDIER, H.: Orientation of the filters 
in radiotherapy; 179 

BosHOUWERS: Laceration of the attach- 
ment of the hymen, 98 

Boss£, BRUNO: Appendicitis in the puer 
perium, 37; transplantation of pectora 
muscle in Erb’s paralysis, 121 

—— : Epidemic of puerperal fever, 


BouURDINIERE: The typhoid bacillus and 
the respiratory system, 243 

BowDITcH: Proctoscopy and sigmoido- 
scopy in infants, 269 

Breast-fed children. See Children 

Breasts, inequality in, in relation to 
_— and quality of milk (Finizio), 

Breech presentations, dystocia in 
one). 270 

BREM: Intestinal amoebiasis, 168 

BREWSTER: Operative treatment of 
wounds of heart,. 218 

BRICKNER: Attempted abortion, ectopic 
gestation sac opening into rectum, 207 

— glands, tuberculosis of (Stoll), 

Broncho-oesophagoscopy in mediastinal 
tumour (Caboche), 262 

BULKLEY, DUNCAN: Restricted diet in 
acute inflammatory disease of skin, 
141; thorium paste in epithelioma and 
lupus, 321 

= £E.: Foreign bodies in duodenum, 


Burns produced by industrial electricity 
(Besson), 314 

Burns, treatment of 
niére), 221 

BuscH: Addison’s disease, 215 

— Malignant syphilis.and ‘‘606,”’ 


(Lucas-Champion- 


2 
Buss: Iodipin in syphilis, 26 
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C. 


CABOCHE: Broncho-oesophagoscopy in 
mediastinal tumour, 262 

CADE: Trichocephalus enteritis, 165 

Caesarean section, conservative (Riviére 
and Drouin), 301 

Caesarean section, rupture of uterus after 
(Dahlmann), 6 

Caffein in continued doses, effect on the 
kidney of (Tomasetti), 116 

CAGNETTO, G.: Tumours of liver lined 
with ciliated epithelium, 228 

Calculus, renal, in a young child 
(Oraigon), 281 

Camphor in large doses in pneumonia 
(Leonard Weber), 142 

Cancer of ampulla of Vater (Hartmann), 


1 

Cancer of the digestive organ, antitryptic 
power of the blood serum in (Roux and 
Savignac), 129 

Cancer of Fallopian tube (Cullen), 334 

Cancer of Fallopian tube following gonor- 
rhoeal salpingitis (Rossinsky), 8 

Cancer, fulguration in, after-results 
(Desplats), 107 

Cancer, gastric, x-ray and diagnosis of 
(G. E. Pfahler), 247 

Cancer and the infectious diseases of 
childhood (R. Schmidt), 102 

Cancer, intestinal (J. Schnitzler), 297 

Cancer of rectum, operative removal of 
(Chalier), 4 

Cancer, new treatment for (Agasse- 
Lafont), 210 

Cancer, tubal, tubal pregnancy simulated 
by primary (Hastings Tweedy), 65 

Cancer and tuberculosis of uterus 
(D’Halluin and Delval), 9 

Cancer, uterine, Wertheim’s operation 
for (Amann), 271 

Cancer. See also Malignant disease 

CANTIERI, C.: Simple or peptic ulcer of 
oesophagus, 200 

Carcinoma. See Cancer 

Cardiac muscle systems, functional heart 
troubles from disturbance of special 
(Hering), 57 

Cardiac resistance, effect of quickening 
of pulse-rate upon (M. Heitler), 73 

Cardio-respiratory and subclavian artery 
murmurs (Landis and Munford), 30 

CARRERAS, TorRES: High-frequency 
current in treatment of ozaena, 287 

CasoNnI: Wassermann reaction, 88 

CASTAIGNE: Uraemic nephritis, 75 

Catarrh of upper air passages, acute, 
treatment of (G. Zuelzer), 192 

Catheter retained in placenta (Palmer 
Findley), 209 

CATURANI: Frequency of chorion-epithe- 
lioma, 31 

CAUBET: Hypertrophy of the mammae 
at puberty, 285 

Cerebral abscess. Sve Abscess 

Cerebral decompression (Lucas-Cham- 
pionniére), 169 

Cerebro-spinal meningitis (Merle), 17; 
(Voisin and Paisseau), 104 

Cerebro-spinal meningitis, epidemic, in 
children (Moussousand Rocay), 

Cervical rib. See Rib 

CHABROL : Sarcoma of medulla, 133 

CHALIER: Operative removal of cancer 
of rectum, 4 

CHAPERON: Double congenital luxation 
of radius, 5 

CHARRIER: Zinc chloride in tuberculosis 
of knee, 


— CHARLES H.: Salvarsan, 
CHIAGE, DELLA: The placenta, its 


Seppiognate and amylolytic properties, 


CHILAIDITI, DEMETRIUS: Slowness of 
certain stomachs to empty, 16; respi- 
ratory movements in radiological ex- 
amination of the stomach, 91 

Child, the only (Josef K. Friedjung), 344 

Children, breast-fed, a urine reaction of 
(St. Engel and L. Turnan), 146 

Children, tuberculin therapy for 
(Gourand), 41; colon infections of 
urinary tract in (Porter and Fleischner), 
76 ; nephritis in (Waugh), 202; epidemic 
cerebro-spinal meningitis in (Moussous 
and moey 230; nephritis in (Bing- 
ham), 296; constipation in young 
(Cross), 313; tuberculin treatment for 
(Th. Escherich), 319 





Children’s health and ventilation (Las- 
sabliére and Schatzmann), 159 
Senay, retrograde (Hartmann), 


Cholecystitis in pregnancy (Rudaux), 222 

Chorion-epithelioma, frequency of (Catu- 
ravi), 318 

CHRISTIAN: Cysts of the kidney and 
cystic kidney, 149 

Circulation, collateral, testing (Matas), 


135 
— of sodain infant vomiting (Variot), 


CLARKE, T. Woop: Sulphaemoglobin- 
aemia, 2 

CLAUDE : Sarcoma of medulla, 133 

CLERET: Phlebitis and thrombosis of 
mesenteric vein after abortion, 64 

CLUZAN: #lectro-surgical treatment of 
genital prolapse. 39 

CopiIvILLa, A.: Epileptic attacks after 
orthopaedic operations, 36 

Coeliotomy, gynaecological, 
incision in (Kynoch), 82 

— actinomycosis of (G. Ferrarini), 


7. 
transverse 


Colon infections of urinary tract in 
children (Porter and Fleischner), 76 

Complement fixation, simplification of 
the technique in (L. Ferrannini), 244 

ConorR: Experimental typhus, 275 

CONSEIL: Experimental bs 7 nay 275 

— in young children (Cross), 

Omer surgical treatment of 
(Rudolf Goebell), 188 

CoURMONT: Malta fever contracted in 
the laboratory, 265 

COUVELAIRE: Congenital torticollis, 78 ; 
cornual, uterine, and tubal pregnancy 
in the same subject, 283 

CowlIE: Food reactions, 354 

oo Constipation in young children, 


a: Carcinomatous Fallopian tube, 


CURTIS, ROBERT A.: 
binaemia, 2 
= of ovary, blood, at puberty (Mériel), 


Cysts of kidney and cystic kidney (Papin 
and Christian), 149 

Cysts, retroperitoneal and mesenteric 
(Makins), 267 


Sulphaemoglo- 


D. 


DAHLMANN: Rupture of uterus after 
Caesarean section, 6 

Dat Fapsro: Treatment of syphilitic 
bubo, 158 

DANA: Metabolism in haematoporphy- 
rinuria, 327 

DASHKEVITCH: Hydatid (echinococcus) 
of Fallopian tube, 66 

DECKER: Rectoscopy, 93 

DEHELLY: Rupture of tubal sac, minute 
ovum detected, 38 

oe : Diagnosis of renal insufficiency, 


DELETREZ : Ectopic fetusretained twenty 
years, 1 

DELVAL : 

pee P n 
ementia praecox and pellagra (G. 
Ronco), aah 

Dermoid or epidermoid of vesico-uterine 
cellular tissue (Sitzenfrey), 126 

Dermoids, pregnancy and bilateral 
ovarian (Horrmann), 284 

DE SERBONNES: Tuberculous immuniza- 
tion, 322 

—: After-results of fulguration, 


Cancer and tuberculosis of 


D’HALLUIN: Cancer and tuberculosis of 
uterus, 9 

Diabetes, soy bean as a food in (Frieden- 
wald and Rubrahb), 308 

Diabetes, treatment of (Le Gendre), 241; 
(Carl von aqua 336 

Diarthermy in syphilitic ulcers (Fournier, 
Ménard, and Guénot), 289 

Diet, restricted, in acute inflammatory 
_ of skin (L. Duncan Bulkley), 

Digestive organs, cancer of. See Cancer 

Digitalis, failure of (Fiessinger), 254 

—_ in irregular heart, action of 
(Edens), 196 





Di6sssILAGYI, SAMUEL: Gypsam and 
varicose ulcers, 148 
Dioxydiamidoarsenobenzol. See Salvar- 


san 
em antitoy!..: ziaymond Wallace 


Diphtheria, Babinski’s sign in (J. D. 
Rolleston), 3 

Diphtheria bacillus carriers (Page), 324 

ay reening of infancy, unrecogni 
(Terrien), 183 : 

Diseases, infectious, of childhood, can- 
cer and (R. Schmidt), 102 

Dixon, SAMUEL: Micro-organism found 
in the blood of acute cases of polio- 
myelitis, 163 : : 

DoNZELLO, G.: Lymphangio-sclerosis 
due to adrenalin, 259 

Dosage in thermo-therapeutics (Mira- 
mond de Laroquette), 128 

DROUIN: Conservative Caesarean section, 
301 


DuBAR: Osteoma of frontal sinus, 328 

DuHAIN: X rays in treatment of syringo- 
myelia, 320 

Duodenal ulcer. See Ulcer 

Duodenum, foreign bodies in (E. Burci), 
236 


DuROEUx : Salvarsan, 225 i 

Dystocia in breech presentations (Ru- 
daux), 270 : 

Dystocia from vaginismus (Gaujon), 80 


E. 
EBSTEIN: Treatment of Basedow’s dis- 
ease, 28 } 
Echinococcus. See Hydatid 
Eclampsia (James R. Mitchell), 21 
Eclampsia, puerperal, decapsulation of 
kidneys in (Bollenhagen), 96 
Eclampsia, Stroganoff’s treatment of 
(E. Roth), 252 : 
——— mothers and nursing (Goodall), 


3 
Eczema in infants, treatment of (Rocaz), 


86 

EpDENS: Action of digitalis in irregular 
heart, 196 

EHRLICH, P.: Salvarsan, 304 

EHRLICH-HATA’S new remedy, ‘‘ 606.” 
See Salvarsan 

EHRMANN, 8.: ‘'606,’’ 10 : 

KICHHORST: Alcoholic neuritis simu- 
lating pseudo-hypertrophic muscular 
paralysis, 119 

EINHORN, Max: Idiopathic dilatation of 
the oesophagus, 87; pylorospasm, 90 

EKLER: Subtotal hysterectomy for 
fibroid cancer of stump, 174 

‘Electric lavement” as an aid to 
prognosis in_ intestinal obstruction 
(Zimmern), 216 

Electricity, industrial, burns produced 
by (Besson), 314 s 

Electro-surgical treatment of genital 
prolapse (Cluzan), 39 

ELLoy : Internal administration of fats, 
127 

Embolism, pulmonary, in the puer- 
perium (Bar), 7 


Enteritis, trichocevhalus (Cade and 
Garin), 165 
Epileptic attacks after orthopaedic 


operations (A. Codivilla), 36 
» hanin reaction, Weichardt’s (Fr. 
chkroen), 29 7 
Epithelioma, thorium paste in (Duncan 
E oe ren transplantation of 
rb’s ysis, transplantation of pec- 
toral muscle in (Bruno Bosse and Erich 
Rosenberg), 121 ‘ 
Erysipelas, treatment of (Mario), 340 
Erythema exudativum grave (A. Big- 
nami), 217 ? 
— or polycythaemia (Senfert), 


ESCHERICH, TH.: Tuberculin treatment 
for children, 319 
= Intracutaneous tuberculin test, 


EWALD, KARL: Lumbar anaesthesia, 249 

Exanthemata after vaccivation in chil- 
dren (Madame Biehler), 279 

= syphilitic affections of (Poulard), 


Eyelids, acute circumscribed oedema 
of, a manifestation of anaphylaxis 
(Schreiber), 248 
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FABRE: Radiography of fetus in utero, 
136; epidemic of puerperal fever, 333 
FaBRICINS, ERNST: Avpendicitis in the 

puerperium, 37 . 
Fallopian tube, cancer of. See Cancer 
Fallopian tube, hydatid (echinococcus) of 
(Dashkevitch), 66 a 
Fats, internal administration of (Bonnes 
aad Elloy), 127 , 
= in gastric ulcer (Gustav Singer), 


Feeding in nears infants, substitute 
(Lodd), 1 
FELLENBERG, VON: Subtotal hysterec- 
tomy for fibroid, cancer of stump, 138 
FERRANNINI, L.: Simplification of the 
technique in complement fixation, 244 
oe, G.: Actinomycosis of colon, 
325 
Fetus, ectopic, retained twenty years 
(Deletrez), 112 
Fetus in utero, radiography of (Fabre, 
Barjon, and Trillat), 136 lauth 
Fever, enteric, a thermo-reaction in (R. 
Silvestrini), 184 ; 
no enteric, treatment of (McAlister), 


Fever, ee epidemic of (Fabre and 
Bourbet), 333 ‘ 
Fever, recurrent, action of a new arsenic 
preparation in (J. Iversen), 55 

Fever, relapsing, Algerian (Sergent and 
Foley), 293 an 

Fever, scarlet, and measles, association 
of (Hutinel), 145 , 

Fever, typhus, of Mexico (Ricketts and 
Wilder), 278. See also Typhus 

Fever, Yantze river (urticarial), 106 

Fibroid, malignant, lipomyosarcoma 
(Sitzenfrey), 155 

Fibroid, subtotal hysterectomy for, cancer 
of “ winmed (von Fellenberg), 138; (Ekler), 
17 


Fibromyoma, uterine, treatment of (Sire- 
dey), 

seen : Failure of digitalis, 254 

Filters in radiotherapy, orientation of (H. 
Bordier), 179 

FINDLEY, PALMER: Catheter retained in 
placenta, 209 ; 

FIn1z10 : Inequality in the breasts in 
_ to quantity and quality of milk, 

75 


FISCHER, HEINR.: Treatment of phlebitis, 
40 


Fistula, inaccessible vesico-vaginal, fol- 
lowing panhysterectomy and Wer- 
theim’s operation (G@. Gray Ward), 191 

FitcH: Aération by osmosis, 160 

FLEISCHNER: Colon infections of urinary 
tract in children, 76 

FLEXSEDER, RUDOLF: Arsenic and ma- 
laria, 41 

FoLey: Algerian relapsing fever, 293 

FoLLEeT: The typhoid bacillus and the 
respiratory system, 243 

Food reactions (Cowie), 354 

ForBEs: Anterior metatarsalgia, 347 

Foreign bodies in duodenum (E. Burci), 
236 


Formalin, action of dilute, on blood cor- 
uscles (Armand-Delille and Launoy), 


FOURNIER: Diathermy in syphilitic 
ulcers, 289 

FOWLER, RUSSELL 8.: Surgery of spinal 
cord and nerve roots, 233 

Fox, HERBERT: Micro-organism found 
in the blood of acute cases of polio- 
myelitis, 163 

Fractures, extension treatment of (R. 
Bardenheuer and Graessner), 19 

FRAENKEL: Involution of ovarian 
tumour, 23 

FRANCHETTI, A.: Malignant tumours of 
infective origin, 291 

Friction, subscapular (Miramond and 
Laroquette), 74 

FRIEDENWALD: Soy bean as a food in 
diabetes, 308 

Peperem, JOSEF K.: The only child, 
3 


FRIEDLANDER, W.: Vaccive treatment 
of gonorrhoea! complications, 84 

FROEHBLICH, E.: Adalin, 213 

Frontal sinus, osteoma of (Dubar and 
Potel), 328 

Falguration in cancer, after - results 
(Desplats), 107 





Fulguration in gynaecology (Richter), 81 
FULTON: cease Sve itoas, ri 


G. 


Gall bladder, rapture of in contusion of 
abdomen (Vandenbossche), 33 

GARIN: Trichocephalus enteritis, 165 

Gastric biloculation without organic 
lesion (Barret and Leven). 312 

Gastric crises of tabes, resection of nerve 
roots for (Lambret), 18 

Gastric secretion and mineral water 
(Theobari and Babés), 140 

Gastric surgery (Gilbert Barling), 298 

Gastric ulcer. See Ulcer 

Gastro-enterostomy, ulceration of jeju- 
num after (Wilkie), 205 

GATE: Malta fever contracted in the 
A 265 

GAUJON: Dystocia from vaginismus, 80 

GAULTIER, R.: Pharmacology of mistle- 
toe, 195 , 

Genital prolapse, electro-surgical treat- 
ment of (Cluzan), 39 

GERBER: Leprosy, 14 

GHEDINI: Influenzel rashes, 58 

GIOSEFFI: Salvarsan in leprosy, 307 

Gland, thyroid, psycholepsy and the 
(Raymond), 292 

on. bronchial, tuberculosis of (Stoll), 


GLEITSMANN, J. W.: Spontaneous dis- 
appearance of malignant growths, 323 
GOEBELL, RUDOLF: Surgical treatment 
of constipation, 188 

Goitre, puerperal (Rudaux), 97 

Gonorrhoea] arthritis, vaccines in (Hart- 
well), 286 

Gonorrhoeal complications, vaccine treat- 
ine of (W. Friedlander and H. Reiter), 


Goonies, : Eclamptic mothers and nurs- 
ing, 
as lama WILLIAM §8.: Arsenobenzol, 


GOUGET: Relationship of syphilis and 
tuberculosis, 131 

GOUIN: X rays and radium in acne 
cheloid, 337 

GOURAND: Tuberculin therapy for chil- 
dren, 42 

GOYANNES: Treatment of stricture of 
oesophagus, 170 : 

GRAESSNER: Extension treatment of 
fractures, 19 

ae M.: Diagnosis of duodenal ulcer, 


— ‘Diathermy in syphilitic ulcers, 


GUIBAL: Inversion of vagina after hyster- 
ectomy, 224 

GUILLAUME: Cornual, uterine, and tubal 
pregnancy in the same subject, 283 

GUTIG, KARL: Surgery of the heart. 94 

GuyoT: Primary sarcoma of lung, 187 

ag aes coeliotomy. See Coelio- 

omy 

Gynaecology, fulguration in (Richter), 81 

ae and kidney disease (Mira- 
beau), 2 : 

Gypsum and varicose ulcers \(Samuel 

idssjilagyi), 148 


H. 


Haematoporphyrinuria, metabolism , in 
(Dana), 327 

Haematosalpinx from torsion of ap- 
pendages (Nigel Stark), 335 

Haematuria in granular kidney (G. 
Antonelli), 166 

Haemolysin poisoning and anaphylaxis 
(Hermann Pfeiffer), 164 

eo serum treatment of (Weil), 


Haemoptysis in os. treatment of 
(A. Heisler and E. Tomor), 114 
Haemorrhage, post-partum, method of 

Momberg in (Perdrizet), 189 


‘Haemorrhage, post-partum, treatment of 


(Perdrizet), 237 
Besareaage, retro-placental (Pinard), 


Haemorrhages due to placenta mem- 
a and rigid membranes (Le- 
page), 

HALBERSTAEDTER: Treatment of syphilis 
by salvarsan, 1 : 





ee, P. TETENS: Relief of odynphagia, 


HALLAUER: Vesicular mole, missed abor- 
tion, 206 

HAMILL: Effects of vaccines, 274 

HaNSEMANN, D. VON: ‘Typical and 
atypical phthisis, 132 

HART: The acidosis index, 310 

HARTMANN : Cancer of ampulla of Vater, 
109; retrograde cholecystectomy, 123 

HARTWELL: Vaccines in gonorrhoeal 
arthritis, 286 

HAUDEK, MaRTIN: Roentgen rays and 
arsenobenZol injections, 355 

Head, treatment of. mechanical injuries 
of (Illoway), 235 

Heart-block, congenital (Fulton, Judrow, 
and Norris), 46 

Tinewt disease, diagnosis in (N.v. Jagié), 


Heart, infantile, radiography of, 47 

Heart, irregular, action of digitalis in 
(Edens), 196 

Heart, surgery of (Karl Giitig), 94; 
(Houzel), 

Heart troubles, functional, from disturb- 
ance of special cardiac muscle systems 
(Hering), 57 

Heart wounds, operative treatment of 
(Brewster and Robinson), 218. See also 
Cardiac 

HEISLER, A.: Treatment of haemoptysis 
in phthisis, 114 

HEITLER, M.: Effect of quickening pulse- 
rate upon cardiac resistance, 73 

Heredity and -predisposition in infantile 
tuberculosis (Oliari), 276 

HERING: Functional heart troubies from 
distarbance of special cardiac muscle 
systems, 57 

Hermaphroditism, operative treatment of 
(Skutsch), 53 . 

Hernia, transplantation of Sartorius 
muscle in treatment of (Mantelli), 150 

se sac, omental tumour in (Stoeckel), 


Herpes zoster, bilateral and symmetrical 
(Iiluminati),92 — 

HERz0G, H.: The causal parasite of 
trachoma, 118 

High-frequency current and nervous 
diseases (Rudolf v. Jaksch), 197 

High-frequency current in treatment of 
ozaena (Torres Carreras), 287 

HOFMANN: Roentgen my? in the diagnosis 
of renal tuberculosis, 185 

HORRMANN: Pregnancy and bilateral 
ovarian dermoids, 284 

HouzgL: Surgery of the heart, 299 

—— Nascent mercury in syphilis, 

HUTINEL: Association of measles and 
scarlet fever, 145 

Hydatid (echinococcus) of Fallopian tube 
(Dashkevitch), 66 

Hydatidiform mole, spontaneous rupture 
of uterus (Waldo), 79 ‘ 

Hygiene of the mouth and teeth (Bonnes), 


Hymen, laceration of the attachment of 
(Boshouwers), 98 

Hyperthyroidism, surgical methods of 
treating (Charles H. Mayo), 49 

Hysterectomy, subtotal, for fibroid, 
cancer of stump (von Fellenberg), 
138 ; (Ekler), 174 

Hysterectomy, inversion of vagina for 
(Guibal), 224 


I. 


Ichthyol in pulmonary diseases (William 
S. Barnes), 161 

Ileo-caecal region, appendectomy in 
chronic processes in the (J. Petri- 
valsky), 204 

ILLoway : Treatment of mechanical in- 
juries of the head, 235 

ILLUMINATI: Bilateral and symmetrical 
herpes zoster, 92 

Immunization, tuberculous (Bezancon 
and de Serbonnes), 322 j 

aes. pleuritic effusions in (Miller), 


Infant vomiting, citrate of soda in 
(Variot), 

Infantile heart. See Heart 

Infantile paralysis. See Paralysis 

Infants, banana flour for (Pritchard), 212 
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Infants, treatment of eczema in (Rocaz), 
86 


Infants, premature, treatment of oige. 
22; substitute feeding in (Ladd), 1 

Infants, proctoscopy and sigmoidoscopy 
in (Bowditch), 269 

Infectious diseases. See Diseases 

Inflammations, modern treatment of 
acute local (Ruggi), 156. 

Jnfluenzal rashes (Ghedini), 58 

Intestinal amoebiasis (Brem and Zeiler), 
168 

Intestinal cancer. See Caucer 

Intestinal obstruction, ‘electric lave- 
ment”? as an aid to prognosis in (Zim- 
mern), 216 

Intussusception of the appendix (Alexis 
V. Moschkowitz), 35 

Iodine and sterilization of the skin (Ellice 
McDonald), 300 

Iodipin in syphilis (Buss), 26 

IvANYI, ERNO: Extragenital syphilitic 
infections, 151 

IVERSEN, J.: Action of a new arsenic 
preparation in recurrent fever, 55 


J. 
nae. N. v.: Diagnosis in heart disease, 


JAKSCH, RUDOLPH V.: High-frequency 
current and nervous diseases, 197 
— 8.: Radium and rheumatism, 


Jejunum, ulceration of, after gastro- 
enterostomy (Wilkie), 205 

JOLLY: Fatal necrosis of myoma after 
abortion, 152 

JORES, L.: Purulent and tuberculous 
disease of kidney, 143 

JOVANE: Parathyroidectomy and bony 
changes, 199; tetany and parathyroid 
insufficiency, 229 

- JUDROW: Congenital heart-block, 46 


K. 


KALMER, ARMIN: Case of obstructed 
labour, 137 
—_ HUBERT: Old and new tuberculin, 


KENDALL: Lactic-acid therapy, 12 

Kephaldol (Kamillo Lill), 288 

Kidney, effect of caffein in continued 
doses on (Tomasetti), 116 

Kidney, cysts of, and cystic kidney 
(Papin and Christian), 149 

Kidney disease and gynaecology (Mira- 


beau), 208 

Kidney, granular, haematuria in (G. 
Antonelli), 166 

Kidney, pelvic, reimplanted in loin 
(Dougal Bissell), 329 

Kidney, purulent and tuberculous disease 


of (L..Jores), 143 

Kidney, decapsulation of, in puerperal 
eclampsia (Bollenhagen), 96 

Knee, tuberculosis of, zinc chloride in 
(Charrier), 330 

Koch's tuberculin in diagnosis (M. 
Otten), 1 

— Radical treatment of abortion, 


KRAMER, RICHARD: Sore throat and 
tuberculin, 139 

KroGIus: Method of exposing the naso- 
pharynx, 251 ; 

Kroetius, ALI: Appendicitis, 108 

KyYNoc8 : Transverse incision in gynaeco- 
logical coeliotomy, 82 


L. 


Labour, case of obstructed 
Kalmar), 137 
Lactic-acid therapy (Kendall), 12 
LaDD: Substitute feeding in premature 
infants, 153 
LAMBRET: Resection of nerve roots for 
gastric crises of tabes, 18 
LANDIS: Cardio-respiratory and sub- 
clavian artery murmurs, 30 
.LA PoINTE: Treatment of perineal 
lacerations, 62 
LAQUERRIERE : Localized osseous rarefac- 
tion, 234 
LAQUEUR: Thermo-penetration, 101 
LAROQUETTE : Subscapular friction, 74 


{Armin 





LAROQUETTE, MIRAMOND DE: Dosage in 
thermo-therapeutics, 128 

LASSABLIERE : Ventilation and children’s 
health, 159 

Launoy: Action of dilute formalin on 
blood corpuscles, 358 

LAWRENS : Value of menthol, 338 

LE GENDRE: Treatment of diabetes, 241 

LEGRAND: Purulent diaphragmatic 
p'eurisy, 246 ; 

LEMAIRE : Metrorrhagia in virgins, 125; 
Thomsen’s disease, 201 

ae : Septicaemia after abortion, 


LEONARD, LESTER: Stereo-roentgeno- 
graphy io diagnosis of pulmonary 
tuberculosis, 32 

LEPAGE : Haemorrhages due to placenta 
membranacea and rigid membranes, 51 

Leprosy (Gerber), 14 

Leprosy, salvarsan in (Gioseffi), 307 

LERAT: Phlebitis and thrombosis of 
mesenteric vein after abortion, 64 

Leucorrhoea, treatment of (Liepmann), 24 

LEVEN: Gastric biloculation without 
organic lesion, 312 

LEvy : Traumatic rupture of spleen, 77 

LEvyY-BING : Salvarsan, 225 

LIEPMANN: Treatment of.leucorrhoea, 24 

LILL, KAMILLO: Kephadol, 288 

LILLA: Treatment of total rectal pro- 
lapse, 34 

< - Serum treatment of urticaria, 


Lipomyosarcoma (Sitzenfrey), 155 
Liver, amoebic abscess of (Rogers), 50 
— hard arterio-sclerotic (O. Barbacci), 


Liver surgery, bloodless (Baron), 122 

Liver tumours lined with ciliated epithe- 
lium (G. Cagnetto), 228 

Loin, pelvic kidney reimplanted in 
(Dougal Bissell), 329 

Lucas-CHAMPIONNIERE: Cerebral decom- 
pression, 169; treatment of burns, 221 

Lumbar anaesthesia (Karl Ewald), 249 

Lumbar muscles, injection of drugs, 
especially salvarsan, into (S. J. 
Meltzer), 258 

Lumbar puncture in diaguosis of infan- 
tile paralvsis (Morse), 264 

LuMPERT, E.: Recurrence of prostatic 
hypertrophy after perineal prostatec- 
tomy, 134 

Lung, primary sarcoma of (Guyot), 187 

Lupus, thorium paste in (Duncan Bualk- 
ley), 321 

Lupus of upper air passages, treatment 
of (Pfannestiel), 211 

Luys: Transvesical prostatectomy, 348 

Lymphangio-sclerosis due to adrenalin 
(G. Donzello and G. Vita Tardo), 259 


4 


M. 
“= ppenemn : Treatmentof typhoid fever, 


McDONALD: Duration of pregnancy, 52 

McDONALD, ELLICE: Iodine and steriliza- 
tion of skin, 300 

MAKINS : Retroperitoneal and mesenteric 
cysts, 267 

—_ and arsenic (Rudolf Flexseder), 


Malarial fever during the puerperium 
(Atkinson), 124 

Malignant disease, antitryptic power of 
the blood in (Vecchi), 44. See also 

’ Cancer 

Malignant growths, spontaneous disap- 
pearance of (J. W. Gleitsmann), 323 

Malta fever contracted in the Jaboratory 
(Arloing, Courmont, and Gate), 265 

Mammae, hypertrophy of at puberty 
(Caubet), 285 

MANGERI; Antiformin methods in exami- 
nation of tuberculous sputum, 261 

MANN, GUIDO: Anaemia and injections 
of blood, 357 

MANTELLI: Anaesthesia by Bier’s endo- 
venous method, 61; transplantation 
of sartorius muscle in treatment of 
hernia, 150 

Mario: Treatment of erysipelas, 340 

MarQuEs: Radio therapeutic treatment 
of syringomyelia, 83 

MarRTENS. M.: Perforation of gastric 
ulcers, 48 

a Testing collateral circulation, 





io: Suboccipital Pott’s disease, 


e of ascites, 280 
: Epidemic polio- 


MAUCLAIRE : Drai 

MAYER, EDWARD 
myelitis, 182 

Mayo, CHARLES H.: Surgical methods of 
treating hyperthyroidism, 49 

Measles and scarlet fever, association of 
(Hutinel), 145 

Mechanical injuries of the head, treat- 
ment of (Illoway), 235 

Mediastinal tumour. See Tumour 

= sarcoma of (Claudeand Chabrol), 


Melalgia paraesthetica (Miller), 346 

MELTZER, 8S. J.: Injection of drugs, es- 
pecially salvarsan, into the lumbar 
muscles, 258 

Membranes, rigid, haemorrhage due to 
(Lepage), 51 

—- : Diathermy in syphilitic ulcers, 


Meningeal complications during appen- 
dicitis (Michel), 295 

Meningitis, cerebro-spinal (Merle), 17; 
(Voisin and Paisseau), 104 

Meningitis, cerebro-spinal, epidemic, in 
children (Moussous and Rocay), 230 

Meningitis, idiopathic circumscribed 
a serous (Weisenburg and Miiller), 


Meningitis, myelitis as a sequel of (G. 
Padoa), 181 
Menstruation, pseudo-, 
(Neu and Pychiau), 303 
Menthol, value of (Laurens), 338 
Mercury, nascent, in syphilis (Hubbes), 


post-operative 


ez Blood cyst of ovary at puberty, 


MERLE: Cerebro-spinal meningitis, 17 

Mesenteric cysts (Makins), 267 

Mesenteric vein. See Vein 

Metatarsalgia, anterior (Forbes), 347 

Metrorrhagia in virgins (Siredey and 
Lemaire), 125 

Mexico, typhus fever of (Ricketts and 
Wilder), 278 

MICHEL: Meningeal complications during 
appendicitis, 295 

Milk, inequality in the breasts in relation 
to quantity and quality of (Finizio), 175 

MILLER: Pleuritic effusions in infancy, 
326; melalgia paraesthetica, 346 

Mineral water and gastric secretion 
(Theohari and Babés), 140 

Minor: X rays in the diagnosis of pul- 
monary tuberculosis, 311 

MIRABEAU: Gynaecology and kidney 
disease, 208 

MIRAMOND: Subscapular friction, 74 

— pharmacology of (R. Gaultier), 


MITCHELL, JAMES R.: Eclampsia, 21 

Mitral pseudo-stenosis (Trissier) 342 

Mole, hydatidiform, spontaneous rupture 
of uterus (Waldo), 79 


Mole, vesicular, missed abortion 
(Ballauer), 206 
Momberg method in post-partum haemor- 


rhage (Perdrizet), 189 

Morata, Emitio LuQuE: Death follow- 
ing treatment by salvarsan, 272 

we arg treatment of (L. W. Weber), 
115; (P. Schroeder), 193 

MorsE: Lumbar puncture in diagnosis of 
infantile paralysis, 264 

MoscHKOWITZ, ALEXIS V.: Intussuscep- 
tion of the appendix, 35 

Movussous: Epidemic cerebrospinal me- 
ningitis in children, 230. 

Mouth and teeth, hygiene of (Bonnes), 


306 

MULLER: Idiopathic circumscribed spinal 
serous meningitis, 59 

MUNFORD: Cardio-respiratory and sub- 
clavian artery murmurs, 30 

Muscle, sartorius, transplantation of, in 
treatment of hernia (Mantelli), 150 


Muscles, lumbar, injection of drugs, 
especially salvarsan, into (S. J. 
Meltzer), 258 


Myelitis as a sequel of meningitis (G. 
Padoa), 181 

Myoma after abortion, fatal necrosis of 
(Jolly), 152 


N. 


Mage, vascular, treatment of (Nobele), 
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method of 


Wassermann reaction, 


Naso-pharynx. exposing 
(Krogius), 251 


NAUWERCK, C.: 
56 


Nepbritis in children (Waugh), 202; 
(Bingham), 296 

Nephritis, uraemic (Castaigne), 75 

Nerve roots, resection of, for gastric 
crises of tabes (Lambret), 18 

Nervous diseases and high-frequency 
current (Rudolf v. Jaksch), 197 

NEU: Post-operative pseudo-menstrua- 
tion, 303 

Neuritis, alcoholic, simulating pseudo- 
— muscular paralysis (Eich- 
horst), 119 é 

Neurosis, pres palatine ganglion 
(Sluder), 34 

NICOLLE: Experimental typhus, 275 

NoBELE: Treatment of vascular naevi, 


68 

Noguchi’s modification of the Wasser- 
mann reaction (J. C. Sleeswijk), 198 

NOORDEN, CARL VON: Treatment of 
diabetes, 336 

Norris: Congenital heart-block, 46 


Oo. 


Obesity, treatment of (Robin), 255 
Odynphagia, relief of (P. Tetens Hald), 
194 


Oedema, paroxysmal pulmonary 
(Stengel), 231 ‘ f 
Oesophagus, idiopathic dilatation of 


(Einhorn), 87 : 

Oesophagus, treatment of stricture of 
(Goyannes), 170 

Oesophagus, simple or peptic ulcer of 
(C. Cantieri), 200 ‘ ; ; 

OLIARI: Heredity and predisposition in 
infantile tuberculosis, 276 

Omental tumour. See Tumour 

Only child. See Child 

Ophthalmic experiments (K. Wessely), 
290 


ORaISON: Renal calculus in a young, 


olmeeiat ti ileptic attack 
rtho ic operations, epileptic a 8 
ath. Codivilla), 36 

Osmosis, aération by (Fitch), 160 

Osseous rarefaction, localized (Laquer- 


riére), 234 ; 
Osteoma of frontal sinus (Dubar and 
Potel), 328 
teoma, multiple post-traumatic 
(Spéder), ; ; 
Otology, Wassermann’s reaction in 


(Schousboe), 180 

OTTEN, M.: Koch’s tuberculin in dia- 
gnosis, 1 

Ovarian pregnancy. See Pregnancy 

Ovarian tumour. See Tumour 

Ovary, absence of one: normal parous 
uterus (Sachs), 239 

Ome: blood cyst of, at puberty (Mériel), 


Ozaena, high-frequency currents in 
treatment of (Torrés Carreras), 287 


P. 


Papo, G.: Myelitis as a sequel of men- 
ingitis, 181 

PaGE: Diphtheria bacillus carriers, 324 

PalssEAU: Epidemic cerebro - spinal 
meningitis, 104 

Panhysterectomy, inaccessible vesico- 


vaginal fistula following (G. Gray 
Ward), 191 

Papin: Cysts of the kidney and cystic 
kidney, 149 


PaQuET: Treatment of premature in- 
fants, 22 

Paralysis, Erb’s, transplantation of 
peaiorr muscle in (Bruno Bosse and 

rich Rosenberg), 121 

Paralysis, infantile, lumbar puncture in 
diagnosis of (Morse), 264 

Paralysis, gee ey a muscular, 
simulated by alcoholic neuritis (Eich- 
horst), 119 

Parasite of trachoma, the causal (H. 
Herzog), 11 

Parathyroid gm A and tetany 
(Jovane and Vaglio), 

Parathyroidectomy and bony changes 
(Jovane and Vaglio), 199 





PASCHKIS, RUDOLF: Sarcoma of prostate 
treated by radium, 220 

PAUCHET: Duodenal ulcer and its sur- 
gical treatment, 60 

Pectoral muscle, transplantation of in 
Erb’s paralysis (Bruno Bosse and Erich 
Rosenberg), 121 

PEISER: Treatment of congenital syphilis 
- eae of mother with salvarsan, 


PEKANOVITCH, StT.: Demonstration of 
tubercle bacilli in sputum, 

PELISSIER: Spontaneous 
aorta, 72 

— and dementia praecox (G. Ronco), 


rupture of 


Pelvic kidney. See Kidney 

Peptic ulcer. See Ulcer 

PERDRIZET: Method of Momberg in post- 
partum haemorrhage, 189 ; treatment of 
post-partum haemorrhage, 237 

Perineal lacerations, treatment of (La 
Pointe), 62 

PERUZZI, M.: Developmental defects in 
the renal cortex, 260 

PETRIVALSKY, J.: Appendectomy in 
chronic processes in the ileo-caecal 
region, 204 

PFAHLER, G. E.: The 2 ray and diagnosis 
of gastric carcinoma, 247 

PFANNESTIEL : Treatment of tuberculosis 
oy lupus of the upper air passages, 


PFEIFFER, HERMANN: Anaphylaxis and 
haemolysin poisoning, 164 
= treatment of (Heinr. Fischer), 


Phlebitis and thrombosis of mesenteric 
a after abortion (Lerat and Cleret), 


Phthisis. See Tuberculosis 

PIEVREL: hy, ia with super- 
added neurosis, 543 

PiNaRD : Immunity in syphilis, syphilitic 
superinfection and reinfection, 71; 
retro-placental haemorrhage, 172 

Placenta, its amylogenic and amylolytic 
properties (Della Chiage), 238 

Placenta, catheter retained in (Palmer 
Findley), 209 

Placenta membranacea, haemorrhage due 
to (Lepage), 51 

Pleurisy, purulent diaphragmatic (Le- 
grand), 246 

Pleuritic effusions in infancy (Miller), 326 

Pneumonia, camphor in large doses in 
(Leonard Weber), 142 

Pneumonia, serum treatment of (E. 
Mather Sill), 339 

Poisoning, haemolysin. and anaphylaxis 
(Hermann Pfeiffer), 164 

PoLinG, Lars: Sarcoma of tonsil treated 
by x rays and radium, 

Poliomyelitis, acute, micro-organism 
found in the blood of (Samuel G. Dixon, 
_ Fox, and James B. Rucker), 


Poliomyelitis. acute, in pregnancy 
(Renault), 350 
Poliomyelitis, epidemic (Edward E. 
Mayer), 182 


Poliomyelitis and its sequelae, mauage- 
ment of (Taylor), 100 

POLLNow, L.: Transitory amaurosis. 89 

sce or erythraemia (Senfert), 


PoRTER: Colon infections of urinary 
tract in children, 76 

Post-partum haemorrhage. See Haemor- 
rhage 

PoTEL: Osteoma of frontal sinus, 328 

— disease, suboccipital (Mauclair), 


PoULAIN: Sigmoiditis and infection, 349 

POULARD: Syphilitic affections of the 
eye, 315 

Pregnancy and bilateral ovarian dermoids 
(Gérrmann), 2 

Pregnancy, cholecystitis in (Rudaux), 222 

Pregnancy, cornual, uterine, and tubal, 
in the same subject (Couvelaire and 
Guillaume), 283 

Pregnancy, duration of (McDonald), 52 

Pregnancy, management of (Rudaux), 302 

Pregnancy, primary ovarian (Barrows), 
63; (Young and Rhea), 223 

Pregnancy, acute poliomyelitis in (Re- 
nault), 350 

Pregnancy, tubal, simulated ay primary 
tubal cancer (Hastings Tweedy), 65 

Premature infants. See Infants 





——— 








PRITCHARD: Banana flour for infants, 


Proctoscopy and sigmoidoscopy in ip. 
fants (Bowditch), 269 

Prostate, sarcoma of, treated by radium 
(Rudolf Paschkis), 220 

Prostatectomy, perineal, recurrence of 
Loken hypertrophy after (E. Lum- 
pert), 

Prostatectomy, transvesical (Luys), 348 

Prostatic hypertrophy, recurrence of 
after perineal prostatectomy (E. Lum- 
pert), 134 

Pseudo-menstruation, 
(Neu and Pychlau), 303 

Pseudo-stenosis, mitral (Trissier), 342 

Psycholepsy and the thyroid gland (Ray- 
mond), 292 

Puerperal eclampsia. See Eclampsia 

Puerperal fever, epidemic of (Fabre and 
Bourbet), 333 

Puerperal goitre. See Goitre 

Puerperium, appendicitis in (Bruno Bosse 
and Ernst Fabricius), 37 

Puerperium, malarial 
(Atkinson), 124 

eat pulmonary embolism in 

ar), 

Palmonary diseases, ichthyol in (William 
S. Barnes), 161 

Pulmonary oedema. See Oedema 

Pulmonary tuberculosis. See 
culosis 

Pulse-rate, effect of quickening of upon 
cardiac resistancs, 73 

PYCHLAU: Post-operative pseudo-men- 
struation, 303 

Pylorospasm (Max Einhorn), 90 


post - operative 


fever during 


tuber- 


R. 


RACHFORD: X-ray treatment of status 
lymphaticus, 70 

Radiography of fetus in utero (Fabre, 
Barjon, and Trillat), 136 

Radiography of infantile heart (Visco), 47 

Radio-therapeutic treatment of syringo- 
myelia (Marqués), 83 

Radiotherapy, orientation of the filters 
in (H. Bordier), 179 

Radium in treatment of sarcoma of 
tonsil (Lars Poling), 85; in treatment. 
of sarcoma of prostate (Rudolf 
Paschkis), 220; in acne cheloid (Belot. 
and Gouin), 337 

— and rheumatism (Hans Jansen), 


Radius, double congenital luxation of 
(Belot and Chaperon), 5 

Rashes, influenzal (Ghedini), 58 

RAYMOND: Psycholepsy of the thyroid 
gland, 292 . 

— prolapse, treatment of total (Lilla), 


Rectoscopy (Decker), 93 

Rectum, cancer of. See Cancer - 

Rectum, sarcoma of (C. Hamilton White- 
ford), 250 

Recurrent fever. See Fever 

REISNER, VICTOR: Salvarsan, 54 

REITER, H.: Vaccine treatment of gonor- 
rhoeal complications, 84 

— calculus in a young child (Oraison), 


Renal cortex, developmental defects in 
(M. Peruzzi), 260 
—_ sufficiency, diagnosis of (Delbet), 


Renal tuberculosis. See Tuberculosis 

RENAULT: Acute poliomyelitis in preg- 
nancy, 350 

RENON: Scientific treatment of pul- 
monary tuberculosis, 99 

Respiratory movements in radiological 
examination of the stomach (Demetrius 
Chilaiditi), 91 tp 

Respiratory system and typhoid bacillus 
(Follet and Bourdiniére), 243 

Retroperitoneal cysts (Makins', 267 

— aemorrhage (Pinard), 


RHEA: Primary ovarian pregnancy, 223 
oo and radium (Hans Jensen), 


Rheumatism, tonsillar, treatment of (P. . 


Schichhold), 273 
Rib, cervical, operation for (Tridon), 20 
RICARD: Duodenal ulcer and its surgica} 
treatment, 60 
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RIcHTER: Fulguration in gynaecology, 
81 


RICKETTS: Typhus fever of Mexico, 278 

Brviees Conservative Caesarean sec- 
tion, 

RoBIN: Treatment of obesity, 255 

ROBINSON: Operative treatment of 
wounds of heart, 218 . 

ROBINSON, WILLIAM J.: Acute urethritis 
of chemical origin, 331 

Rocay: Epidemic cerebro-spinal mening- 
itis in children, 230 

Rocaz: Treatment of eczema in infants, 


86 

Roentgen rays and arsenobenzol injec- 
tions (Karl Ullmann and Martin 
Haudek), 355 : 

Roentgen rays in diagnosis of renal 
tuberculosis (Hofmann), 185 

RoGERS: Amoebic abscess of liver, 50 

ROLLESTON, J. D.: Babinski’s sign in 


diphtheria, 3 
Ronco, G.: Pellagra and demenfta 
praecox, 232 
Roney, A. J.: Primary sterility in 
women, 154 


ROSENBERG, ERICH: Transplantation of 
— muscle in Erb’s paralysis, 
1 


ROSSINSKY : Carcinoma of Fallopian tube 
following gonorrhoeal salpingitis, 8 

RotH, E.: Stroganoff’s treatment of 
eclampsia, 252 

RouGLin, Louis C.: Reactions to tuber- 
culin, 341 

Roux: Antitryptic power of blood serum 
in cancer of digestive organs, 129 

RUCKER, JAMES B.: ‘Micro-organism 
found in the blood of acute cases of 
poliomyelitis, 163 

RUDAUX: Puerperal goitre, 97; exami- 
nation of the after-birth, 190; chole- 
cystitis in pregnancy, 222 ; dystocia in 
breech | geno mene 270; manage- 
ment of pregnancy, 302; amniotic 
infection, 332 

RuaGaGi: Modern treatment of acute local 
inflammations, 156 

RuHRAH : Soy bean as & food in diabetes, 


308 
Rummo : Gastric ulcer, 103 


8. 


St. ENGEL: A urine reaction of breast- 
fed children, 146 

SacHs: Absence of one ovary, normal 
pares uterus, 239 

Salpingitis, gonorrhoeal, followed Ly car- 
cinoma of Fallopion tube (Rossinsky), 8 

Salvarsan, ‘‘606’’ (S. Ehrmann), 10; 
(Serrano and Alvarez Sainz de Aja), 
54; (Victor Reisner), 54 ; (M. v. Zeisel), 
54 ; (William S. Gottheil), 117; (Peiser), 
176; (Charles H. Chetwood), 177; 
(Halberstaedter), 178; (Levy-Bing 
and Duroeux), 225; (Buschke), 240; 
(P. Ehrlich), 304; (Karl Ullmann 
and Martin Haudek), 355 

Salvarsan, death tment ry treatment by 
(Emilio Luque Morata), 272 ’ 

Salvarsan (treatment of congenital 
— uy injection of mother with 
(Peiser), 176 

Salvarsan in leprosy (Gioseffi), 307 

Salvarsan injection into lumbar muscles 
(S. J. Meltzer), 258 

Salvarsan injections, Roentgen rays and 
(Karl Ullmann and Martin Haudek), 355 

Salvarsan and malignant syphilis 
(Buschke), 240 

Salvarsan in yaws (Strong), 352 

Sand baths in the treatment of infected 
wounds (Thies), 316 

Sarcoma of lung, primary (Guyot), 187 

—— medulla (Claude and Chabrol), 


% of rectum (C. Hamilton White- 

ord), 

Sarcoma of tonsil treated by x rays and 
radium (Lars Poling), 85 

Sartorius muscle. See Muscle 

SAVIGNAC; Antitryptic power of the 
blood serum in cancer of the digestive 
organ, 129 

SBISA, M.: Essential or idiopathic ana- 
sarca, 245 

Scarlet fever. See Fever 

SCHATZMANN : Ventilation and children’s 
health, 159 





S REIN, Moritz: Alopecia traumatica, 


SCHEPELMANN, EMIL: Veronal in sea 
sickness, 162; antimeningococcicserum, 


356 

SCHICHHOLD, P.; Tonsillar treatment of 
rheumatism, 273 

ScumiptT, R.: Cancer and the infectious 
diseases of childhood, 

nee, J.: Intestinal carcinoma, 


SCHOUSBOE: Wassermann’s reaction in 
otology, 180 

SCHREIBER : Acute circumscribed oedema 
of eyelids a manifestation of anaphy- 
laxis, 248 

SCHROEDER, P.: 
phinism, 193 

SCHROEN, FR.: Weichardt’s epiphanin 
reaction, 29 

ScHULE: Treatment of boils, 257 

SCHWARTZ: Actinomycosis, 219 

ScRIPTURE: Treatment of stuttering, 13 

Sea-sickness, veronal in (Emil Schepel- 
mann), 162 

SENFERT: Erythraemia or polycyt- 
haemia, 144 

Septicaemia after abortion (Lemierre and 
Benard), 110 

SERGENT: Algerian relapsing fever, 293 

SERRANC : Salvarsan, 

Serum, blood. See Blood 

Serum, antimeningococcic (Emil Schepel- 
mann), 356 

oe treatment of haemophilia (Weil), 


Treatment of mor- 


Serum treatment of pneumonia (E. 
Mather Sill), 339 
— treatment of urticaria (Linser), 


SIEUR: Cerebral abscess of amoebic 
origin, 203 

Sigmoiditis and infection (Poulain), 349 

Sigmoidoscopy and  aeaaaite in in- 
fants (Bowditch), 26 

SILL, E. MATHER: Serum treatment of 
pneumonia, 339 

SILVESTRINI, R.: A thermo reaction in 
enteric fever, 184 

SINGER, GUSTAV: Feeding in gastric 
ulcer, 226 

SIREDEY: Metrorrhagia in virgins, 125; 
treatment of uterine fibromyoma, 351 

SITZENFREY: Dermoid or epidermoid of 
vesico-uterine cellular tissue, 126; 
malignant fibroid, lipomyosarcoma, 155 

Six hundred and six (‘'606’’). See Sal- 
varsan 

Skin diseases, inflammatory, restricted 
diet in (L. Duncan Bulkley), 141 

Skin, iodine and sterilization of (Ellice 
McDonald), 300 

SKUTSCH : Operative treatment of herm- 
aphroditism, 53 

SLEESWIJK, J. C.: Noguchi’s modifica- 
tion of the Wassermann reaction, 198 

SLUDER: Sphenopalatine ganglion neur- 
osis, 345 

Soda, citrate of, in infant vomiting 
(Variot), 43 

Soy bean as @ food in diabetes (Frieden- 
wald and Ruhbrih), 308 

SPEDER: Multiple post-traumatic os- 
teoma, 130; precocious z-ray reactions, 


rae ganglion neurosis(Sluder), 


Spinal cord and nerve roots, surgery of 
(Russell 8. Fowler), 233 

Spleen, traumatic rupture of (Levy), 77 

Sputum, demonstration of tubercle bacilli 


in, 309 

STARK, NIGEL: Haematosalpinx from tor- 
sion of appendages, 335 

Status lymphaticus, z-ray treatment of 
(Rachford), 70 

STEFFEN, L.: Tebean, 69 

= Paroxysmal pulmonary oedema, 

Stereo-roentgenography in diagnosis of 


omer tuberculosis (Lester 
eonard), 32 
Sterility in women, primary (A. J. 
Rongy), 154 


STOECKEL: Omental tumour in hernial 
sac, 1113 

SToLL: Tuberculosis of the bronchial 
glands, 27 

Stomach, respiratory movements in radio- 
logical examination of (Demetrius 
Chilaiditi), 91 





Stomachs, slowness of certain, to empty 
(Chilaiditi), 16 
treptococci, killed, effects of injections 
of (Weaver), 24 

Stroganoff’s treatment of eclampsia (E. 
Roth), 252 

STRONG: Salvarsan in yaws, 352 

Stuttering, treatment of (Scripture), 13 

Subclavian and vrmane p aoe coef artery 
murmurs (Landis and Munford), 30 

Subscapular friction (Miramond and 
Laroquette), 74 

Sulphaemoglobinaemia (T. Wood Clarke 
and Robert A. Curtis), 2 

Surgical treatment of pa rm eer 
(Charles H. Mayo), 49; of constipation 
(Rudolf Goebell), 188 

Syphilis, congenital, treatment of by 
injection of mother with salvarsan 
(Peiser), 176 

— modern arsenic therapy of (Karl 

ieler), 25. See also Salvarsan 

Syphilis, immunity in, syphilitic super- 
infection and reinfection (Pinard), 71 

Syphilis, iodipin in (Buss), 26 

— malignant, and ‘‘606’’ (Buschke), 


Syphilis, nascent mercury in, 256 

———_ of the upper respiratory tract 
(J. Zange), 31 

Syphilis treated by salvarsan. See Sal- 


vargan 
Syphilis and tuberculosis, relationship of 
(Gouget), 131 
— affections of the eye (Poulard), 


—— bubo, treatment of (Dal 

abbro), 158 

Syphilitic infection, extragenital (Erné 
Ivanyi), 151 

Syphilitic ulcers, as in (Fournier, 
Ménard, and Guénot), 

Syringomyelia with superadded neurosis 
(Pievrel and Benoit), 343 

Syringomyelia, radio-therapeutic treat- 
ment of (Marqués), 83 

Syringomyelia, z rays in treatment of 
(Duhain), 320 


©. 


Tabes, resection of nerve roots for gastric 
crises of Cammets. 18 

Tarpo, G. Vita: Lymphangio-sclerosis 
due to adrenalin, 259 

TAYLOR: Management of poliomyelitis 
and its sequelae, 100 

Tebean (L. Steffen), 69 ; 

Teeth, hygiene of (Bonnes), 306 

Teeth, retained (Treymann), 282 

TERRIEN: Unrecognized aiphtherias of 
infancy, 183 

Tetany and parathyroid insufficiency 
(Jovane and Vaglio), 229 

THEOHARI: Mineral water and gastric 
secretion, 140 

Thermo-reaction in enteric fever (R. 
Silvestrini), 184 

Thermo-penetration (Laqueur), 101 

Thermo-therapeutics, dosage in (Mira- 
mond de Laroquette), 128 

THIES: Sandbaths in the treatment of 
infected wounds, 316 

Thomsen’s disease (Babonneix and 
Lemaire), 201 ‘ 

Thorium paste in epithelioma and lupus 
(L. Duncan Bulkley), 321 _ P 

Throat, sore, and tuberculin (Richard 
Kramer), 139 : 

Thrombosis of mesenteric vein after 
abortion (Lerat and Cleret), 64 

a ne gland, psycholepsy and the (Ray- 
mond), 

ToMASETTI: Effect on the kidney of 
caffein in continued doses, 416 

Tomok, E.: Treatment of haemoptysis in 
phthisis, 114 

Tonsil, sarcoma of, treated by x rays and 
radium (Lars Poling), 85 : 

Tonsillar treatment of rheumatism (P. 
Schichhold), 273 

Torticollis, congenital (Couvelaire), 78 

Trachoma parasite, the causal (H. 
Herzog), 118 

TREYMANN: Retained teeth, 282 

Trichocephalus enteritis (Cade and 
Garin), 165 3 ; 

TrRIDON: Operation for cervical rib, 20 

TRILLAT: Radiography of fetus in utero, 
136 
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Triplets, three yelk, delivered at term 
Shenango { lll 

TRISSIER: Mitral pseudo-stenosis, 342 

Tubal cancer. See Cancer 

Tubal pregnancy. See Pregnancy 

Tubal sac, rupture of, minute ovum 
detected (Dehelly), 38 

Tubercle bacilli in sputum, demonstra- 
tion of (St. Pekanovitch), 309 

—_— dangers of (Georg Wolfsohn), 

i 
Tuberculin, 


Koch’s, 
Otten), 1 
Tuberculin, old and new (Hubert Kehl), 
67 


in diagnosis (M. 


Tuberculin, reactions to (Louis C. Roug- 
lin), 341 ; 

Tuberculin and sore throat (Richard 
Kramer), 139 

Tuberculin test, intracutaneous (Evans 
and Whitney), 105 

Tuberculin therapy for children (Gou- 
rand), 42; (Th. Escherich), 319 

Tuberculosis of the bronchial glands 
(Stoll), 277 

Tuberculosis, haemoptysis in, treatment 
of (A. Heislerand E. Tomor), 114 

Tuberculosis, infantile, heredity and 
predisposition in (Oliari), 276 

Tuberculosis of knee, zinc chloride in 
(Charrier), 330 

Tuberculosis, pulmonary, scientific treat- 
ment of (Rénon), 99 ' 

Tuberculosis, pulmonary, stereo-roent- 

enography in diagnosis of (Lester 
eonard), 52 

Tuberculosis, pulmonary, z-rays in the 
diagnosis of (Minor), 311 , 

Taberculosis, renal, Roentgen rays in 
diagnosis of (Hofmann), 185 

Tuberculosisand syphilis, relaticnship of 
(Gouget), 131 

Tuberculosis, typical and atypical (D. 
von Hansemann), 132 

Tuberculosis of upper air passages, treat- 
of (Pfannestiel), 211 

Tuberculosis of uterus 
(D’Halluin and Delval), 9 

Tuberculous immunization (Bezancon 
and de Serbonnes), 322 

Tuberculous sputum, antiformin methods 
in examination of (Mangeri), 261 

Tumour, mediastinal, broncho-oesopha- 
goscopy in, 262 

Tumour, omental, in 
(Stoeckel), 113 

waa ovarian, involution of (Fraenkel), 


and cancer 


hernial sac 


Tumours of liver lined with ciliated 
epithelium (G. Cagnetto), 228 

Tumours, malignant, of infective origin 
(A. Franchetti), 291 

— Bismuth in the air passages, 

TURNAU, L.: Urine reaction of breast-fed 
children, 146 

TWEEDY, HAsTINGS: Tubal pregnancy 
simulated by primary tubal cancer, 


aaa and abdominal injury (Zesas), 


Typhoid agglutination test, a quick 
macroscopic gy and Watkins), 147 
Typhoid bacillus and the respiratory 
system (Follet and Bourdiniére), 243 
Typhus, experimental (Nicolle, Conor, 

and Conseil), 275 
Typhus fever of Mexico (Ricketts and 
ilder), 278 


U. 
Vleet. duodenal, diagnosis of (M. Grosse), 
Ulcer, duodenal, and its surgical treat- 


ment (Ricard and Pauchet), 60 
Oieet. gastric, feeding in (Gustav Singer), 





bi of oesophagus, peptic (C. Cantieri), 


Ulceration of jejunum after gastro-enter- 
ostomy (Wilkie), 205 

Ulcers, gastric (Rummo), 103 

Ulcers, gastric, perforation of (M. 
Martens), 48 

Ulcers, Dyer ym diathermy in (Fournier, 
Ménard, and Guénot), 289 

Ulcers, varicose, and gypsum (Samuel 
se ie , 148 

ULLMAN, RL: Roentgen rays and 
arsenobenzol injections, 355 

Uraemic nephritis (Castaigne), 75 

Urethra, male, concealed chancre of 
(Charles M. Whitney), 95 

Urethritis, acute, of chemical origin 
(William J. Robinson), 331 

Urinary tract in children, colon infections 
of (Porter and Fleischner), 76 

Urine reaction of breast-fed children (St. 
Engel and L. Turnan), 146 

Urticaria, serum treatment of (Linser), 


Urticarial fever, 106 

Uterine fibromyoma. See Fibromyoma 

Uterus, cancer of. See Cancer 

Uterus, rupture of after Caesarean sec- 
tion (Dahlmann), 6 

Uterus, spontaneous rupture of, hydatidi- 
form mole (Waldo), 79 

Uterus, tuberculosis of. See Tuberculosis 


V. 


Vaccination in children, exanthemata 
after (Madame Biehler), 279 

Vaccine treatment of gonorrhoeal com- 

lications (W. Friedlinder and H. 
eiter), 84 

Vaccines, effects of (Hamill), 274 

Vagina, inversion of after hysterectomy 
(Guibal), 224 

Vaginismus, dystocia from (Gaujon), 80 

VAGLIO: Parathyroidectomy and bony 
changes, 199; tetany and parathyroid 
insufficiency, 229 

VANDENBOSSCHE : Rupture of gall bladder 
in contusion of abdomen, 33 

Varicose ulcers. See Ulcers 

VARIOT : Citrate of soda in infant vomit- 
ing, 43 

Vascular naevi. See Naevi 

VECCHI: Antitryptic power of the blood 
in malignant disease, 44 

VEDENYAPINSKY: Three-yelk triplets de- 
livered at term, 111 ; 

Vein, mesenteric, phlebitis and throm- 
bosis of, after abortion (Lerat and 
Cleret), 64 

Ventilation and children’s health (Las- 
sabliére and Schatzmann), 159 

Veronal in sea-sickness (Emil Schepel- 
mann), 162 

Vesico-uterine cellular tissue, dermoid or 
epidermoid of (Sitzenfrey), 126 

Vesico-vaginal fistula, inaccessible, fol- 
lowing panbystereoctomy and Wert- 
heim’s operation (G. Gray Ward), 191 

Vesicular mole, missed abortion (Hal- 
lauer), 206 

Visco: Radiography of the infantile 
heart, 47 

bi: nt Epidemic cerebro-spinal mening- 
itis, 

Vomiting of infants, citrate of soda in 
(Variot), 43 


W. 


WALpo: Spontaneous rupture of uterus, 
hydatidiform mole, 79 
=e THOMSON: Atony of bladder, 


WALLACE, RAYMOND: Diphtheria anti- 
toxin, 157 

WarD, G. GRAy: Inaccessible vesico- 
vaginal fistula following panhysterec- 
tomy and Wertheim’s operation, 191 





— 


Wassermann reaction (C. Nauwerck and” 
M. Weichert), 56; (Casoni), 88; 
(Shousboe), 180; (J. C. Sleeswijk), 198 

Wassermann reaction, Noguchi’s modi 
cation of (J. C. Sleeswijk), 198 

Wassermann’s_ reaction in 


(Schousboe), 180 
WATKINS: A quick macroscopic typhoi 
agglutination test, 3 
WAuvGH: Nephritis in children, 202 4 
WEAVER: Effects of injections of killed | 


streptococci, 242 é 
WEBER, LEONARD: Camphor in large — 
doses in pneumonia, 142 . 4 
WEBER, W.: Treatment of mor- | 
phinism, 115 
Weichardt’s 
Schroen), 29 
WEICHERT, M.: 


epiphanin reaction (Fr, 4 


a Wassermann reaction, ‘d 
WEIL: Serum treatment of haemophilia, | 


EISENBURG: Idiopathic circumscribed | 
spinal serous meningitis, 59 : 
Wertheim’s operation, inaccessibl © 
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4. Koch’s Tuberculin in Diagnosis 


M. OTTEN (Wien. med. Klin., No. 28, 1910) deals with the 
value of the subcutaneous tuberculin test injected accord- 
ing to Koch’s method for cases of early apical phthisis. In 
his experience physical examination, especially percussion 
and Roentgen ray examination, may give adequate informa- 
tion as to the position and extent of the diseased area, but 
frequently do not distinguish between active and quiescent 
areas. The specific tuberculin diagnosis has only partially 
fulfilled the expectations aroused by it, and the local 
tuberculin reactions obtained by von Pirquet’s or Moro’s 
methods, not being accompanied by a general reaction or a 
reaction at the diseased area, do not settle the question of 
activity or inactivity of the disease. By Koch’s method, 
however, valuable information is obtained, because it is 
only in active disease that a local reaction at the diseased 
area occurs. The present article reports 324 cases in 
which Koch’s test has been carried out, during the five 
years from 1904 to 1909. The cases treated were those in 
which the history and general symptoms suggested a 
commencing phthisis, but in which the insignificance of 
the signs in the lungs, the negative results of sputum 
examinations, and the absence of fever and of any signs on 
Roentgen-ray examination did not support the diagnosis of 
a recent tuberculous process in need of treatment. The 
injections were only carried out on patients without fever, 
and who had not had recent haemorrhages. The initial 
dose was 0.1 mg. of Koch’s Old Tuberculin, increasing up to 
10 mg. as a final dose. The result of the injections was 
that 197 cases (60.8 per cent.) showed a reaction at the 
diseased area together with a general reaction, 24 cases 
(7.4 per cent.) showed only a reaction at the diseased area, 
76 (23.5 per cent.) only a general reaction, 27 (8.3 per cent.) 
no reaction at all. In the first group most of the cases 
reacted to the smaller doses, 115 cases to doses of 1 mg. or 
under ; the reaction was weak in 106 cases, the tempera- 
ture not going above 38°C. (100.4° F.), and of medium 
severity, the temperature not going above 39° C. (102.2° F.) 
in 65 cases. The changes in physical signs during the 
reaction were in 78 cases an increase and spread of an 
area of dullness which had been previously observed, and 
in 66 cases the increase of percussion dullness over an 
area previously observed together with the development 
of rales; in 6 cases an area of percussion dullness was 
first observed after the injection. In addition to changes 
in the physical signs, certain symptoms were deserving of 
notice. The patients often complained spontaneously of 
pain at the diseased area ; in a few cases a cough developed 
after the injection for the first time, in 3 cases blood 
appeared for a short time in the sputum, and in 3 tubercle 
bacilli appeared in the sputum. As a rule, the reaction 
was only noticeable for twenty-four hours, although in a 
few cases the signs persisted for from four to five days, but 
in no case did there appear to be any permanent injury as 
the result of injection. In the group of cases in which a 
general reaction only was observed, reaction in the great 
majority of cases only occurred with the higher doses of 
1 to 10 mg., and rise of temperature above 39° C. (102.2° F.) 
only occurred in 10 cases. The rise of temperature 
was accompanied by general symptoms, such as headache, 
pains in the limbs, loss of appetite, etc. The large pro- 
portion of cases noted as reacting positively at the diseased 
area was, perhaps, partly the result of extreme care in the 
examination of the chests before and after the injection. 
The author looked upon 3 cases only, which belonged to 
the first and second groups—that is, cases in which there 
was a diseased area reaction—as cases of recent tuber- 
culosis in need of treatment, and recommended them only 
for sanatorium treatment. Results justified a distinction 
between the two sets, for a later investigation showed that 
in almost three-fifths of the cases belonging to the first 
two groups the condition had become worse, in spite of 
sanatorium treatment, and only two-fifths of the patients 
were fit for work, while of those belonging to the two last 
groups, with a few exceptions, the condition had remained 
unchanged, even without sanatorium treatment. It is 
thus seen that the occurrence of a general reaction only 
after the test injection cannot with certainty decide as to 
- activity or quiescence of a tuberculous area in the 
ungs. 





2, Sulphaemoglobinaemia. 

T. WooD CLARKE AND ROBERT A. CURTIS (New York Med. 
Record, December 3rd, 1910) report a case of sulphaemo- 
globinaemia, which is the first one recorded in America, 
seven only having been reported in the world. They give 
@ summary of the previously reported cases. The condi- 
tion is one of cyanosis without heart or lung lesions or 
symptoms, caused by the formation in the blood of a 
dark pigment, which makes the blood of a chocolate colour. 
The patient appears to be in a dying condition. The dark 
substance is caused by the action of sulphuretted hydrogen 
from an unknown source acting on the haemoglobin of 
the blood. It has been found that the presence of a 
reducing agent allows sulphuretted hydrogen to act upon 
the blood, producing sulphaemoglobin. It is supposed that 
the presence of some undiscovered reducing agent in the 
blood causes this reduction to occur in the presence of 
H.S. The author’s case occurred in a woman, aged 24, 
otherwise healthy, but suffering from constipation. Her 
skin was of a dark blue and her lips of a purple-black 
colour. The blood was of a chocolate colour, and 
spectroscopic examination showed the characteristic 
bands of sulphaemoglobin. Purgation benefited the condi- 
tion. The diagnosis of this condition is made by the 
spectroscope. Especial importance is given in these cases 
to prognosis, a good outlook being present if the diagnosis 
is made, while a fatal outcome is otherwise to be expected. 
The disease is always accompanied by constipation, and a 
milk diet does not temporarily stop the symptoms, as 
it does in methaemoglobinaemia. Treatment has been 
unsatisfactory. 


3. Babinski’s Sign in Diphtheria. 

J. D.. ROLLESTON (Review of Neurology and Psychiatry, 
July, 1910) records the results of his investigations upon 
the plantar reflex in 877 cases of diphtheria. Babinski’s 
sign was present for varying periods in 172 of the cases 
(19.6 per cent.), in 29 flexion alternated with extension, 
while in the remaining 676 the normal flexion persisted. 
None of the cases had been treated with strychnine, nor 
were any signs of pyramidal disease present, and the 
character of the reflex varied in degree from a deliberate 
movement indistinguishable from that met with in organic 
disease of the pyramidal system to a rapid response. 
Although an extensor response is exceptional after the 
first year, no pathological significance attaches to the sign 
before the third year of. life, but after that age extension 
of the great toe isabnormal. The sign may be obtained 
in diphtheria until adult life, but with rapidly decreasing 
frequency and duration after the eighth year. The sexes 
are almost equally affected, fem&les showing only a very 
slight preponderance over males. Essentially a pheno- 
menon of the acute stage, in the great majority of cases 
it is replaced by a flexor response in convalescence, but 
transition stages often exist in which various forms of 
response may be obtained. The frequency and severity 
of complications of diphtheria were above the average in 
the cases showing Babinski’s sign, so that its presence 
has a certain prognostic value, it being more frequent and 
persistent in the severe than in the mild cases, as shown 
by the character of the angina, the higher mortality, and 
the greater frequency of paralysis and albuminuria among 
those cases in which it is present. It is not patho- 
gnomonic of diphtheria, since it occurs in enteric, scar- 
latina, pneumonia, etc., but its greater frequency in 
diphtheria than in non-diphtheritic angina gives the sign 
a certain diagnostic value. There is no association with 
any special condition of the tendon jerks, and it is never 
accompanied by ankle clonus. The condition is probably 
due to a transitory perturbation of the pyramidal system 
by the circulating toxins comparable to the slight 
meningeal reaction which frequently occurs in acute 
infections. 








SURGERY. 


a Operative Removal of Cancer of the Rectum. 
CHALIER (Arch. gén. de chir., No. 10, 1910) holds that 
there is a general agreement of modern surgeans that in 
the treatment of rectal cancer, as of most other kinds of 
cancer, radical removal is the method of choice, and the 
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only effective means of affording to the patient a definite 


cure, or, at the least, an appreciable survival. It is shown. 
by statistics that, as a result of strict asepsis and improved ' 


methods of technique, the direct mortality of this operative 
treatment has been reduced from 40 to 20 per cent., and 
that the average of durable cures, the limit of three years 
being taken, is now about 25 per cent. Though the results 
of the radical operation in regard to completeness and the 
duration of the cure may be often disappointing, such 
intervention, when applied under favourable conditions, 
is, the author believes, always likely to prove beneficial, 
and it certainly constitutes the best method of palliative 
treatment. In too many instances, unfortunately, the 
patient comes for the first time under the notice of the 
surgeon when it is too late to operate. The delay in 
diagnosing rectal cancer, and of realizing the necessity of 
an early operation, cannot always be placed to the charge 
of the patient, as it is often the result of the surgeon’s 
omission to practise careful digital and rectoscopic 
examination in every case of an apparently mild and 
almost inappreciable affection of the lower bowel. Con- 
sideration of the reasons which render the radical treat- 
ment justifiable, and of the necessity of an early operation, 
should, the author points out, be based on correct ideas of 
the anatomical extent of the rectum, and especially of its 
superior limit. This is situated at the level of the third 
sacral vertebra, and corresponds to the posterior reflection 
of the cul-de-sac of Douglas, and to the lowest part of the 
meso-sigmoid.. Tumours situated exclusively within the 
peritoneal cavity cannot, it is held, be regarded as rectal 
growths. The limits of free and radical intervention in 
cases of extensive and advanced malignant disease are 
now very wide, and every case of rectal cancer ought, it is 
held, to be submitted to operation, if such course be 
possible. The increased range of surgical activity in this 
respect has certainly been associated with an increased 
rate of mortality, but it has been shown by recent 
statistics that in cases of huge growths involving the 
upper part of the rectum, and at first sight appa- 
rently inoperable, radical operative treatment may 
result frequently in prolonged freedom from relapse, and 
sometimes in a durable cure. In discussing the factors 
which influence the operative prognosis, the author, after 
a brief reference to the very important and essential 
conditions of surgical skill, perfect technique, and strict 
asepsis, deals at length with the intrinsic conditions re- 
lating-to the general state of the patient and to the extent 
and character of the local disease. Advanced age by itself 
he does not regard as a contraindication. Its prognostic 
significance depends mainly on the faulty conditions with 
which it is so often associated. It is very necessary, 
therefore, in an old patient to be quite assured, before 
operating, of the functional competency of the heart, lungs, 
and kidneys. By reason of certain differences, both 
anatomical and physiological, between the two sexes, the 
conditions favourable to operative intervention are more 
frequently met with in women than in men. In the former 
the pelvis is larger and the pelvic peritoneum more re- 
sistant, and, generally speaking, the operation is less 
dificult and not so formidable. In considering the 
prospects of a radical operation in any case of rectal 
cancer, the surgeon should depend mainly on the general 
condition of his patient. The usual causes of doubt and 
hesitation in such cases are extreme debility, cachexia, 
the presence of a second growth in some other part of the 
body, and general metastasis. Cachexia, if not intense, 
need not be regarded as a contraindication. If associated 
with marked debility and anaemia, an attempt might be 
made, other conditions being favourable, to remove the 
disease, but with the difficult undertaking to operate 
rapidly and with little loss of blood. The author refers to 
some instances of the very rare association of rectal cancer 
with cancer of the ovary and also of the stomach, to 
support his conclusion that operative intervention need 
not, in the absence of any other unfavourable complication, 
be contraindicated in such cases. There are, it is pointed 
out, certain visceral affections, quite independent of 
cancer, which decidedly contraindicate the operation. In 
the first line of these stand chronic diseases of the lungs 
aud the heart, which increase very much the risks both of 
prolonged anaesthesia and of a complicated and very 
formidable intervention. Albuminuria,: when abundant 
and persistent, forbids any operative treatment, as does 
also glycosuria, unless it be very slight and can be readily 
controlled by internal remedies. The author insists on the 
importance of searching for sugar before deciding on an 
operation, as glycosuria is an occasional complication of 
rectal cancer. In regard to the influence of the local 
conditions on the choice of treatment, it is held that at the 
present day the height of the seat of rectal cancer does 
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not per se constitute an operative contraindication. The 
extension of the disease along the axis of the bowel has 
far less importance than its peripheral extension. Peri- 
rectal adhesions are, it is stated, often purely inflam- 
matory, but in actual practice there seems to be great 
difficulty in ne between these and adhesions 
of a neoplasic nature. irm adhesion of the cancerous 
rectum to the prostate need not be considered a contra- 
indication. If it be found that the latter organ is also 
cancerous, it may be removed, Sygetner with the rectum, 
with fair prospects of success. The author, however, is 
opposed to the idea of any intervention if the bladder be 
involved. Adhesions to the uterus or its appendages do 
not, the author adds, contraindicate removal of the rectum. 
When, as is usually found, these adhesions are very firm 
and difficult to dissect, the surgeon need not hesitate to 
expose these organs by laparotomy, and, if these be found 
involved in the malignant disease, to practise castration. 


5. Double Congenital Luxation of the Radius. 

BELOT AND CHAPERON have described before the Société 
de Radiologie Médicale de Paris (Bull. et mém., No. 17, 
1910) a case of double congenital luxation of the radius. 
The patient, a man aged 37 years, had a symmetrical 
osseous projection at the external point of each elbow. 
A radiograph showed that these projections were not 
exostoses, as was at first imagined, but that there was 
a double luxation. All the classical signs of the con- 
genital malformation were present—projection of the 
radial head outside the articular region, exaggerated 
movement of the osseous extremity, lengthening of the 
radius, persistence of the various articular movements, 
and no traumatism. Moreover, the abnormality had been 
noticed almost from birth. The authors attribute the con- 
dition to the dystrophic action of hereditary syphilis. It 
was noticeable that the patient’s nose was of the 
‘‘lorgnette’’ type—a heredo-syphilitic characteristic. 
They add that in cases of luxation of the radius opera- 
tion should only be resorted to if the articular constraint 
is considerable. One may then adopt, according to the 
nature of the case, the method of tenotomy of the tendon 
of the biceps, total resection of the elbow, or, more 
frequently, resection of the radial head, which last 
remains the operation of choice. 





OBSTETRICS. 


6. Rupture of Uterus after Caesarean Section. 


DAHLMANN (Monats. f. Geb. wu. Gyn., July, 1910) ‘has 
collected 23 cases.of rupture of the uterine cicatrix in 
subjects who had undergone Caesarean section, and adds 3 
more under his own observation. The first patient was 33, 
and had undergone the Caesarean operation in February, 
1903, because labour was obstructed by a fibromyoma of 
the cervix. A fundal incision was made, the fetus ex- 
tracted, and then two large pedunculated fibromyomata, 
springing from behind the cervix, were removed. The 
fundal wound was united by three layers of sutures. 
Parametritic exudation developed. The patient was 
warned to be careful. She became pregnant, and on 
October 31st, 1904, at the end of a normal pregnancy, labour 
began; a feeling as though something was being torn 
accompanied the first pains, collapse ensued, and the 
patient died. A photogravure of the uterusis given. The 
peritoneal cavity was found full of blood; the placenta 
protruded through a big rent. On closely examining the 
margins of the laceration, it was found, among other 
ee a conditions, that the placenta was partly 
nserted on to the serous coat of the uterus, the muscular 
layers of the Caesarean wound having failed to unite. The 
second patient was operated upon on account of varix of 
the vagina. The fundal incision was made and the child 
extracted, the uterine wound was closed, with ten musculo- 
muscular silk sutures and a continuous sero-serous suture 
of the same material. The latter came away three 
months later through a fistula in the abdominal wound. 
The patient became pregnant again, and rupture 
occurred suddenly, close on term, two years and two 
months after the Caesarean section. The patient was 
saved, the uterus being amputated above the cervix. 
The muscular layers, as in the first case, had failed to 
unite, the decidua and serous coat lying in contact at 
several points, and some omentum had grown into the 
scar, insinuating itself between the divided muscular 
tissue and greatly weakening the wound. The third 
patient, a prudent woman, returned to hospital when 
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pelvis. As before, the operation was repeated at term 
after the first pains had set in; this was done three years 
and a half after the first operation. All seemed to be 
going well, and there had been no symptoms indicating 
rupture. When the abdominal incision was opened, the 
operator was surprised to find that the uterine wound 
(fundal incision) had ruptured, though it had not begun to 
bleed, the placenta not being implanted over the cicatrix. 
The scar, even beyond the seat of rupture, was exceed- 
ingly thin. The fetus was saved, being extracted through 
a median incision. This was closed, the tissue round the 
old cicatrix was excised and fresh sutures applied, and 
the Fallopian tubes were excised at the cornua. The 
patient made a good recovery. 


4. Pulmonary Embolism in the Puerperium. 

BAR (Journ. des prat., April 30th, 1910) remarks on the 
painful nature of unforeseen accidents occurring without 
apy premonitory symptoms, among which one of the most 
startling is death from embolism in childbed. Sometimes, 
about the seventh or eighth day, the parturient woman 
may complain of a sharp stitch in the side, which passes 
away without any further trouble, and a small embolism 
is diagnosed. Soon after death may occur suddenly, the 
end coming in a few seconds, or being delayed even for 
thirty or forty minutes. After enumerating the different 
varieties of clot which may cause the embolism, Bar 
describes an operation which has been tried when the 
patient survives beyond a few seconds. Trendelenburg 
advised an incision along the left border of the sternum 
from the first rib to the third, and a horizontal one at the 
level of the second costal cartilage 10 cm. (4 in.) in length. 
The second and third cartilages are resected, the pleura 
and pericardium opened, and the artery and pulmonary 
artery compressed by a rubber band for about fifteen 
seconds, during which time the trunk of the pulmonary 
artery must be opened and the clots removed. This has 
been done four times, one of the patients surviving for 
five days, the other three for thirty-seven hours. 





GYNAECOLOGY. 


8. Carcinoma of Fallopian Tube following 

Gonorrhoeal Salpingitis. 
ROSSINSKY (Inaug. Dissert., Bale, 1910) records a case 
of primary cancer of the Fallopian tube where the history 
was of much importance. A married woman, aged 44, 
whose last confinement occurred sixteen years previously, 
came under von Herff’s care for an abdominal tumour. 
Eleven months previously he had attended her for an 
attack of pelvic peritonitis, which he found to be of 
gonorrhoeal origin; it subsided, but five months later 
an acute attack of pelvic pain occurred, followed by 
emaciation and free discharge of a reddish-brown watery 
fluid. A tumour developed in the left iliac fossa, and 
could be felt to be closely related to the uterus. A hard 
gland was detected in the left supraclavicular fossa. Von 
Herff removed a tumour which was firmly adherent to 
intestine and mesentery; it burst during separation, and 
much reddish-brown fluid escaped, and it was seen to 
have developed in the left appendages. The right tube 
and ovary were normal. During convalescence the supra- 
clavicular gland grew rapidly so as to cause dysphagia; 
it was removed and found to be cancerous. The patient 
died within a month or two after the second operation. 
The tumour of the appendages consisted of a greatly 
dilated and abstracted Fallopian tube which communi- 
cated with a small cyst closely adherent to the ovary the 
tissues of which were normal. The tube and cysts bore 
solid growths which were found to be cylindrical-celled 
carcinoma. There could be no doubt that the malignant 
disease had arisen in a tube recently damaged by specific 
salpingitis. 


9, Cancer and Tuberculosis of Uterus. 
D’HALLUIN AND DELVAL (Bull. et mém. de la Soc. Anat. 
de Paris, July, 1910) discovered this combination of diseases 
in a multipara aged 35, two of whose sisters had died, when 
adults, of tubercilous phthisis. After her tenth pregnancy, 
an abortion, hypogastric pains developed, and two attacks 
of acute pain occurred at the interval of a month. Admitted 
after the second attack, dullness at the right apex was 
detected. -The uterus rose a little above the symphysis, 
and the appendages were much enlarged; the right tube 
and ovary formed a mass which filled Douglas’s pouch and 
pushed the cervix towards the left. Total hysterectomy 
was performed; the separation of the right appendages 
adherent to the rectum proved difficult. The pstient was 





in good health two months after the operation. The uterus 


and appendages formed a mass as big as a fist, tuberous 
and tense. When laid open a multitude of irregular 
pouches were ex ; they were filled with blood and 
mucus. The solid parts were so altered by disease that 
uterus, tube, and ovary could not be distinguished. On 
microscopic examination typical cylindrical-celled epi- 
thelioma of the body of the uterus was detected. Tuber- 
culous granulations were discovered in the midst of the 
cancerous tissue ; the giant cells were very distinct. 





THERAPEUTICS. 


10. “606.” 

S. EHRMANN (Wien. med. Woch., No. 38, 1910) has made 
use of Ebrlich’s preparation ‘‘606,’’ at first dissolved in 

methyl, then in ethyl-alcohol, and later prepared for use 

according to the different methods of Alt, Wechselmann, 

and Blaschko. Wechselmann’s method takes more time 

than Blaschko’s, but a finer emulsion is produced, and the 

subjective symptoms after injection, although not very 

marked in either case, yet seem to be less than with 
Blaschko’s method. Different methods of a to 

some extent affect the temperature curve. Ifthe powder 

is dissolved in sodium hydrate, and the solution afterwards 
neutralized with acetic acid, no rise of. temperature is 

observed until the second or third day, while by Blaschko’s 

method the temperature usually 8 to rise a few hours 

after the injection, and in twenty-four hours comes down. 
finally to normal. The author has not been able 

to trace any considerable difference between intra- 

muscular or subcutaneous injections, either with respect. 
to subjective symptoms caused by the injection or to 

rapidity of action upon the disease, and would therefore 

in any particular case use the method indicated by acces- 

sory circumstances. With regard to Ehrlich’s injection and 

Herscheim’s reaction, the author found the reaction to 
occur both after smaller (0.5 gram) and larger (0.6 gram) 

doses; he does not look upon its occurrence as a sign of a 

too small dose, since cases in which it is present recover 
completely. The time of observation (seven weeks) is too 

short to decide as to the effect upon Wassermann’s reac- 

tion. In one case treated at the early primary stage the. 
reaction has up to the present remained negative. In 

another the reaction was negative before the injection, 
became positive immediately after it, and six weeks later 
again became negative. In all other cases the reaction 
remained unchanged. The author’s conclusion is that 
arseno-benzol acts on the most different signs of syphilis 
more quickly and effectually than the most active mercury 
preparations. In the very few cases in which the sym- 
ptoms improve very quickly after the injection, but then 

remain stationary, he believes that complete recovery 

would follow a second injection.—Fischer (Pediatrics, 

September, 1910) publishes a few data concerning the new 

Ehrlich-Hata therapy called ‘606, because it is the 

result of 606 studies which seem to result in a specific 

remedy for the cure of spirochaete infections in syphilis. 

It is an arsenical preparation described as ‘‘ dioxy-diamido- 

arseno-benzol.’’ It is a light-coloured powder, and is 

dissolved in methyl alcohol, to which about 10 c.cm. of 
sterile water is added, then add 4c.cm. of normal saline 

solution and water to yield 25 c.cm. The solution is very 

acid, from 0.1 to 0.6 gram is given as an intragluteal 
injection, and used once only. The Wassermann reaction 

is made to control the result of the treatment; a negative 
reaction generally results within twenty-four or forty-eight 
hours after treatment. It is for this reason that specific 
results are claimed for this method of treatment. The 
specific effect in syphilis is noted on the mucous patches 

and eruptions, while ulcerous and glandular swellings 
show evidence of healing within a few days after injec- 
tion. Chronic recurring manifestations disappear so soon 
after an injection as to occasion surprise. The treatment 
does not cause any constitutional disturbance or provoke 
any ill-effects. It has been applied to cases of hereditary 
syphilis in nurslings. Those suffering from pemphigus 
neonatorum were selected because they are generally fatal. 

The eruptions disappeared, ulceration and sloughing of the 

uvula ceased, and a general tendency to renewed vitality 
appeared, such as had never been noted with mercurial or 
potassium iodide administration. This remedy appears to 

offer a specific therapy in syphilis which will supersede 
the old mercurial remedies. 


11, Radium and Rheumatism. 
HANS JANSEN (Ugeskrift for Laeger, November 3rd and 10th, 
Nos. 44 and 45, 1910) gives an exhaustive account of radium 
as a therapeutic azent gererally, and particularly in 
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connexion with the various forms of rheumatism, includin 
sciatica, alcoholic, gonorrhoeal, syphilitic, traumatic, an 
gouty rheumatism. Radium was given in baths at first 
in the form of emanosal tablets; but their strength was 
found to vary greatly, and they failed to contain the stated 
number of units. For these reasons, and because emana- 
tions of radium appear to be but slightly absorbed by the 
skin, the baths were discontinued and drinking water 
saturated with radium emanations was substituted. The 
procedure is simple. All springs contain the emanations, 
some to a great extent; but any water may be charged to 
saturation by suspending an insoluble salt of radium in it 
for some time. The dosage of this water is 10 c.cm. 
(5,000 units) once daily for three days; for the next three 
days the dose is doubled, and then for two to three weeks 
itis trebled. The water is drunk as soon as it is poured 
out, for the emanations tend to disappear quickly. 
Forty-four patients—26 men, 18 women—were thus treated. 
That the radium affected them at all by other means than 
suggestion is shown by the fact that it caused a strong 
reaction in most, including exacerbations of the symptoms 
and an occasional rise of temperature. Other sources to 
which the improvement might be ascribed are rest in 
hospital and chance, but in many cases the treatment 
was ambulatory, and the cases of improvement were too 
numerous for chance to be a factor every time. The 
patients were classified in the following manner: Sub- 
acute or chronic polyarticular rheumatism (10 patients), 
of whom 4 were greatly improved, 2 remained as before, 
and 4 ceased treatment owing to a febrile reaction; in 
only 1 of the 10 did no reaction occur. Chronic mon- 
articular rheumatism (3 garam of whom 2 were greatly 
improved and 1 remained as before. Syphilitic, alcoholic, 
or tuberculous rheumatism (6 patients). In this hetero- 
geneous group the results were excellent in 5 and fair in 1; 
exacerbations of their symptoms occurred in 5 out of the 6, 
but there was no rise of temperature. Arthritis urica 
chronica (11 patients), 8 of whom greatly improved; 
improvement was doubtful in 1 and not found in 2; there 
was a moderate reaction in 9 of the 11, and in 1 there was 
a rise of temperature. Arthritis deformans (1 patient), 
whose improvement was slight, and due probably to sug- 
gestion. Sciatica (7 patients), in 5 of whom excellent 
results were obtained, while 2 whose disease was probably 
ef alcoholic origin remained on statu quo. 


12, Lactic-acid Therapy. 


KENDALL (Pediatrics, September, 1910) discusses the lactic 
acid bacteria and what they are supposed to do. Lactic- 
acid therapy consists in administering by mouth living 
cultures of lactic acid bacilli, either in milk soured by 
their action, or as tabloids, together with some easily 
fermentable carbohydrate. The bacteria ferment in the 
alimentary tract, producing lactic acid. This treatment 
restrains the activity of putrefactive bacteria in the intes- 
tinal canal. Lactic-acid bacteria do not form putrefactive 
products ; they break down only enough protein to satisfy 
their nitrogenous requirements. The growth of putre- 
factive organisms in the intestine is promoted by an excess 
of protein diet, especially of animal protein, by imperfect 
gastric digestion; by gastric and intestinal stasis, which 
retards the passage of the food through the intestines ; 
and by impaired intestinal absorption. Bacterial activity 
in the intestine is due to two kinds of organisms—the 
putrefactive and the fermentative. The first require 
protein for their media, and do not thrive in a media con- 
taining fermentable carbohydrate. The second thrive 
best in a media containing sugar. There is also a third 
group of bacteria, which are facultative, and can 
thrive in either of these media, exhibiting either 
putrefactive or fermentative characteristics, according 
to the media in which they find themselves. One 
of the most widely used sour milk organisms is 
Bacillus bulgaricus, which has been shown to localize itself 
in the small intestine; on the other hand, the Bacillus 
acidophilus is found in large numbers in the great intes- 
tine. If it is true that proteolytic activity is most marked 
in the large intestine, then B. acidophilus will be more 
efficient in attempts to control it, since it will produce con- 
siderable amounts of lactic acid in a suitable media. The 
lactic acid generated by B. acidophilus .will be liberated in 
the middle of putrefactive bacteria, while that elaborated 
by B. bulgaricus must be carried with the intestinal con- 
tents from the small to the large intestine. In spite of the 
accepted idea that the seat of bacterial activity upon 
protein is localized in the large intestine, the writer 
believes that there may be extensive bacterial decompo- 
sition of protein in the small intestine as well, this decom- 
position takes place in experimental animals under certain 
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conditions. Proteolytic bacteria may be producing harmfu} 
effects in the small or large intestine; in the former case 
B. bulgaricus, in the latter B. acidophilus, will give. the 
most benefit. If there is reason to suspect that these 
normal intestinal lactic bacilli are enfeebled in their 
action, or absent, they can be supplemented by supplying 
fresh cultures through the mouth or rectum. In addition 
to the formation of lactic acid, it appears that other pro- 
ducts associated with their development may be formed 
which also act beneficially; but the nature of these pro- 
ducts and the character of their beneficial action is not 
definitely known. 


13, Treatment of Stuttering. 


SCRIPTURE (Arch. of Ped., June, 1910) considers stuttering 
and stammering terms which are applied to a disease 
whose most striking symptoms consist of cramps of ex- 
cessive tension of the organs connected with speech. 
These cramps show themselves either in spasmodic con- 
tractions of the lips or in cramps of the breathing muscles. 
The trouble is mental ; it is a psychoneurosis arising from 
a compulsive idea. Stutterers are compelled by the thought 
of speaking:to tighten up all their muscles of speech, so 
that they move stiffly or get into cramps. They have no 
difficulty in singing or in speaking a dialect, because there 
is no compulsive idea connected with the thought. The 
cure has to proceed on the principle of training them to 
speak in some new way. Since this way is free from the 
ig ogg idea they do not stutter while they are using 
it. The new way is to drawl the vowels, to speak very 
slowly, to beat time while speaking, or to speak in a hollow 
voice These methods are effective in that the patient can 
speas in an odd way with more or less success. When the 
result is permanent the patient is usually left with some 
vocal oddity, and in trying to free himself of his oddity— 
that is, of the very thing which is curing him—he relapses. 
It is more scientific to teach the patient to speak in a 
normal voice, which is a ‘‘new way’’ tohim. The most 
constant abnormality in the stutterer’s speech is stiff 
laryngeal action. This stiffness may be broken up by the 
‘¢ melody cure’’—that is, by teaching him to speak so that 
his voice constantly rises and falls through an octave. The 
good results obtained from this method are due to the fact 
that in running over the octave the person passes from the 
set of muscular adjustments required for the chest register 
to an entirely different set required for the head register. 
This breaks up the laryngeal cramp, and with the laryngeal 
cramp the other cramps are lost also. 





PATHOLOGY. 


14 : Leprosy 
GERBER, stimulated by a monograph published by Ebstein, 
discusses some points in connexion with the disease 
leprosy (Deut. med. Woch., September 15th, 1910). The 
first point examined is the question of the primary lesion 
of leprosy. Sticker believes that this is always the nasal 
mucosa. Gerber admits that leprosy of the head and face 
begins in the nose, but these cases only represent 78 per 
cent. of all the cases. After adducing the evidence of his 
experience of leprosy in K6énigsberg, the author comes 
to the following conclusions: (1) No bacilli are, as a rule, 
found in the healthy air passages of lepers. (2) Bacilli are 
not found in the air passages of healthy persons living with 
lepers. (3) Typically affected upper air passages secrete 
bacilli continuously in enormous numbers. (4) The greatest 
number of bacilli are derived from the nose. (5) The 
secretion becomes the poorer in bacilli the farther down 
its source is placed. (6) Bacillican be detected in fluid or 
dried secretion after months or even one year. (7) Bacilli 
are sprayed most freely by sneezing, and next most freely 
by coughing and spitting. (8) Pocket-handkerchiefs act as 
the chief carriers of bacilli, and give off bacilli to the 
washing water. Next to them, other linen and clothing 
carry bacilli, after these have come into contact with 
secretions. (9) The author failed to find bacilli on the 
walls, in the beds, and on the floors of the rooms in which 
the lepers live. These rooms, however, were very well 
kept. (10) No bacilli can be found in the secretion of the 
trachea below the tracheotomy wound. The bacilli are 
situated both intracellularly and extracellularly. He has 
gained the impression that the latter were more common. 
Lastly, he points out that although Ebstein believes that 
it is not possible to distinguish between be aa bacilli and 
ubercle bacilli, the very enormous numbers in which the 
ormer are met with serves to distinguish them from the 
atter. 
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MEDICINE. 
15. Diagnosis in Heart Disease. 
N. Vv. JAGIE (Wien. med. Klin., November 27th, 1910) deals 
with those newer methods of diagnosis which are of 
practical clinical importance in heart disease. Radio- 
graphy has led to a further development of percussion 
methods. Moritz and Goldscheider’s methods appear to 
be of much the same value, but for demonstration pur- 
poses and in the sick room, where absolute quietness 
cannot be obtained, Moritz’s percussion stroke of medium 
force is perhaps to be preferred. Illustrations are given 
to show the accuracy of the estimation of the right border 
of the heart by Moritz percussion tested by orthodia- 
graphy. Comparison of the percussion results and 
the Roentgen ray results as to the left border of the 
heart do not correspond so exactly, and the divergence 
becomes greater the more the apex is displaced outwards. 
The reason of the difference is that wherever the thoracic 
wall is curved the Roentgen rays strike the chest at an 
angle different from that of the perpendicular percussion 
stroke, and Goldscheider’s view that it is possible at 
points at which the thoracic wall is curved to give a 
sagittal direction to the percussion stroke does not appear 
to be practicable. The matter is of less importance 
because the position of the apex beat, when it is palpable, 
provides a method of checking results as to the left limit 
of the heart. In mapping out the heart the most satis- 
factory method is to estimate in centimetres the distance 
of single points from the middle line; in the case of 
emphysematous chests the author has repeatedly been 
able by this means to get results exactly corresponding 
to those given by Roentgen rays. For estimation of the 
absolute dullness Goldscheider and Sahli’s method of 
quite light percussion should be exclusively employed. 
Of late years much work has been done on the subject of 
irregularity of the heart’s action. Hering especially has 
emphasized the possibility of distinguishing between the 
most important forms of arrhythmia without the use of 
complicated apparatus. Palpation of the radial pulse 
alone is useless; the veins of the neck and the apex 
beat must be inspected, and it is of special im- 
portance to auscultate the heart simultaneously with 
the palpation of the radial pulse. Respiratory arrhythmia, 
which up to a certain grade can be considered 
almost physiological, is easily recognized by observing 
that the radial pulse becomes clearly slower during 
expiration in deep breathing, but that no such change 
occurs after administration of atropine—the arrhythmia is, 
in fact, a typical vagus arrhythmia. The so-called ‘‘ extra- 
systole arrhythmia ’’ is of special clinical significance. In 
this condition, resulting as a rule from some form of 
irritation—as by tobacco, alcohol, etc.—the systole may 
be on occasion weaker than normal, and give rise to 
a weak hastened radial pulse, or may be missed so as 
to cause a larger pause. If the condition is well marked 
it can generally be easily recognized from the radial 
pulse, where a compensatory pause follows the hastened, 
small extrasystole pulse. In one of the iliustrations given 
the pause is just perceptible in the carotid, but imper- 
ceptible in the radial pulse. If, however, the condition 
cannot be made out from the pulse, auscultation of the 
heart continued during several minutes will certainly after 
a little practice lead to its detection with certainty. The 
author considers the occurrence of sporadic occasional 
extrasystoles particularly indicative of early myocardial 
degeneration. Above all is to be noted an alternation of 
extrasystole arrhythmia with the so-called ‘ regularly 
intermittent pulse.’”” Another important form is the 
permanently irregular pulse diagnosed by the extreme 
irregularity and by a process of exclusion. Cases which 
form a group by themselves are those of irregularity of 
the pulse and of the ventricular contractions dependent 
upon disturbance of conductivity; here the auricles 
contract normally, but the ventricles may contract 
much less often or automatically, but independently of 
the auricular contractions. In these cases the diagnosis 
may sometimes be made by observation of the veins of the 
neck, which may fill repeatedly between the ventricular 
contractions, the pulsation in the veins being often more 
noticeable if pressure be made on the liver. The 
pulsus alternans, which almost always indicates cardiac 





weakness and is only seen in severe orgahic disease of 


the circulatory system, is diagnosed by auscultation. 
Thus, in a whole series of cases the particular form of 
disturbance of cardiac rhythm can be diagnosed by 
simple physical examination. 


16, The Slowness of Certain Stomachs to 
Empty. 

IT has been noted that ptosed stomachs with ptosis of the 
pylorus sometimes manifest considerable slackening in the 
evacuation of their contents without any anatomical or 
clinical cause other than the ptosis to explain it. This 
retardation in the process of emptying may exist in 
stomachs which fill normally, and in which peristaltism is 
normal. Chilaiditi, of Vienna, has been drawing the 
attention of the Société de Radiologie Médicale de Paris 
(Bull. et mém., No. 19, 1910) to some considerations which, 
in his opinion, may not only explain this condition but also 
help to clear up the pathogeny of some affections of the 
duodenum, including ulcer. He insists particularly upon 
the point that for the proper discharge of the normal 
functions of the orifice of the stomach it is essential that 
there should be a condition of acidification above the 
pylorus and of alkalinization below. Normally, the 
stomach contents being acidified by the gastric juice, the 
pylorus opens to discharge a portion of them, which passes 
into the duodenum. The pylorus is closed again immedi- 
ately, and is not reopened until the alkalinization of the 
duodenal contents has taken place. But an abnormal 
anatomical configuration of the gastro-duodenal tract 
interferes with the rhythm of this process. In a ptosed 
stomach with ptosis of the pylorus, the greater part of the 
chyme propelled into the upper portion of the duodenum— 
the ultra-pyloric portion, which is considerably in evidence 
after the contraction of evacuation, and which has been 
named by Holzknecht the ‘‘duodenal bulb’’—may be 
arrested in that bulb for a longer time than normally. 
This arrest is due to the fact that the ptosed stomach 
and pylorus carry away the mobile portion of 
the duodenum, while the fixed portion, which commences 
as the summit of the subhepatic angle, remains in place, 
resulting in a protraction of-.the duodenal bulb. Further, 
owing to the fixity of that angle and the lowered pylorus 
the chyme remains in the bulb, and is not immediately 
propelled by the contractions into the middle part of the 
duodenum. The upright instead of horizontal position of 
the bulb, and thelack of tonicity in its walls, have also to 
be reckoned with. Thus there is a delay in alkalinization 
by the bile and pancreatic juice, and consequently the 
pylorus remains closed in spite of the preparation and 
sufficient acidification of the stomachal chyme above. The 
eventual emptying of the bulb may take place because of 
the action, tardy though it be, of the alkaline juice of the 
glands of Brunner, or because the muscles of the portion 
have not lost the whole of their tonicity, or because 
massage and movement and abdominal compression have 
assisted the passage of the aliment. The author believes 
that the very satisfactory results which have been noted 
in accelerating the stomach evacuation by making the 
patient lie on the right side for four hours after the prin- 
cipal meal are really due to a movement of these duodenal 
contents which permits the reopening of the pylorus. The 
weight of the chyme when the patient is in such a position 
assists its progress. Massage, also, although it should 
never be increased with the idea of forcing the pylorus, 
may have good results when directed upon the duodenum. 
He emphasizes the point that ulcer of the duodenum may 
arise as a result of this special duodenal configuration. It 
is the first or juxtapyloric portion of the duodenum, 
rendered anatomically abnormal by elongation and atony, 
which holds the stagnant acidified chyme, and certain of 
the acids may readily have a serious effect upon its altered 
coating. This needs to be considered in relation to the 
fact that, in 95 per cent. of the cases of duodenal ulcer, the 
ulcer occupies a position in the first portion of the duo- 
denum, andin the majority it is found in the immediate 
neighbourhood of the pylorus. 


17. Cerebro-spinal Meningitis, ew 
MERLE (Ann. méd. et chir., October 15th, 1910) reports 
9 cases of cerebro-spinal meningitis occurring within 
twelve months, but without any epidemic being present. 
The cases were mostly typical, but one developed rose- 
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coloured spots simulating typhoid on the seventh day 
This eruption disappeared entirely in three days; it is an 
infectious erythema, and if not recognized might mislead 
the diagnosis. All the cases were completely cured except 
one which contracted hemiplegia. Excellent results were 
obtained from the use of the antimeningococcic serum. 
Either Flexner’s or Dopter’s was the one used, as on 
several occasions Kolle’s seemed to give a doubtful reac- 
tion. A dose of 20 c.cm. was given for the first three days, 
this being generally enough to ensure recovery ; in other 
cases where the temperature or meningeal symptoms per- 
sisted further injections were employed. In a prolonged 
case with persistent fever, the spinal injections were sup- 
plemented by subcutaneous injections of the same serum 
and proved highly successful. This method is advised as an 
adjuvant in cases where the meningococcus is present in 
large quantities. 





SURGERY. 


18, Resection of Nerve Roots for Gastric Crises 

; of Tabes. 

LAMBRET (Echo méd. du Nord, December 4th, 1910) dis- 
cusses the resection of the posterior nerve roots of the 
spinal cord for the gastric crises of tabes. The justification 
for this procedure, he says, rests on the hypothesis that 
the gastric crises of tabes are due to irritation of the sym- 
pathetic abdominal nerves, the filaments of which pass 
into the posterior roots of the seventh, eight, and ninth 
dorsal pair. This view is supported by the existence of 
pain and hyperaesthesia over the corresponding area of the 
abdominal wall. This, it may be supposed, leads reflexly 
to motor and secretory disorders of which vomiting is a 
notable feature. The author quotes the case of a man, 
aged 36 years, who suffered from these gastric crises. The 
attacks were constant, one crisis sometimes beginning before 
the other was over. The patient’s condition was very 
bad; his complexion earthy, his wasting and feebleness 
extreme. oe gave no real relief. Laminectomy 
was done, the dura mater being incised, and the seventh, 
eighth, ninth, and tenth spinal roots resected. A consider- 
able degree of oedema of the arachnoid was noted—indeed, 
so turgid was it that it formed a hernia into the dura mater 
incision. On the third day the patient began to suffer from 
hiccough, and there was some distension of the intestine 
due probably to the resection of the tenth pair. His general 
condition, however, remained good. There were no more 
crises and no more pain. There was, indeed, rather hypo- 
aesthesia of the abdominal region previously supplied by 
the resected nerve roots. A disagreeable symptom, how- 
ever, was the constant discharge of cerebro-spinal fluid, 
and the wound did not heal. This continued for thirteen 
days. Later there was some incontinence of the sphincters, 
the temperature rose, and finally the patient died of 
septic meningitis, twenty-three days after operation. 
Although the operation ended in this case unsuccessfully, 
the author considers that ordinarily there need be no grave 
physiological consequences to the operation, and theresults 
in the relief of suffering well justifies the risks. The con- 
clusions he comes to are that the whole operation ought to 
be done at once—the laminectomy itself being easily borne ; 
that the danger lies in opening the dura mater, not because 
of the immediate cerebro-spinal discharge—which can be 
stopped by lowering the head and raising the body—but in 
the continued draining away of the fluid, if union does not 
take place. To minimize this danger the author suggests 
doing the operation without opening the dura, and although 
there are anatomical difficulties in the way he thinks this 
is not impossible. If the dura mater be opened it must be 
closed absolutely with a continuous suture. There must 
be no drainage, and the spinal muscles must also be 
securely sutured and the wound closed. The author con- 
siders that as the surgical technique of the operation 
improves the risks will become appreciably less. 


19. The Extension Treatment of Fractures. 


IN a clinical lecture R. Bardenheuer and Graessner (Dewt. 
med. Woch., November 17th, 1910) addressed themselves 
to the general practitioner with the view of impressing 
him with the necessity of giving up the older fixing treat- 
ment of fractures and of applying the extension treatment. 
The treatment of fractures aims at the retention or 
regaining of the fanction of the injured limb. The 
extension treatment admits of an exact apposition of the 
fractured surfaces and their retention in this position 
until union has taken place, and of exercise of the injured 
limb during the process of healing, including movement 
of the limb and flexion of the joint, without any appreciable 
alteration of the position of the fragments. It consists in 


90 B 


rough terms in applying extension by means of weights 
or springs pulling on bands or strapping adjusted to the 
limb. The extension has to be applied not only parallel 
to the axis of the limb, but also transversely, while rotation 
has at times also to be applied in order to replace the bone 
in its former position. Forcible reduction is, as a rule, 
not necessary, but in certain cases of impacted fracture 
this may be advisable, and should then be undertaken 
during anaesthesia. Operative reduction associated with 
extension is required only in some cases of fractured 
patella, fracture of the olecranon, and the like. One of 
the objects of the extension is to retain the elasticity of 
the muscles and the movability of the joints. The 
authors proceed to describe in detail the application of the 
more common forms of extension for fractures of the lower 
and upper extremity, illustrating the form of extension 
by diagrams, showing clearly the. manner in which the 
bandages are to be applied and the direction of the 
extension. The authors discuss re ae gh method of 
extension with flexion of the leg, and while they approve 
of the underlying principle, they are not satisfied with the 
present means of carrying this out, although they hope 
that: the technique will be improved in the near future. 
Fractures of the lower extremity must be treated in bed, 
while those of the upper can be dealt with while the 
patient is moving about, the extension being carried out 
by spring. The position is to be controlled by x rays 
before the reduction, then either the day after or eight 
days later, and lastly before discharge. All fractures 
implicating a joint should in their opinion be treated in 
hospital. The extension treatment is indicated in all 
simple fractures, in dislocations which can be shown 
by @ rays to be associated with the breaking off of splinters 
of bone, in compound or complicated fractures, when the 
wound in the skin or soft tissues is not great. On the 
other hand, they only use plaster-of-Paris for the purpose 
of transporting the patient, in complicated fractures with 
large wounds, in delirous patients to protect them from 
self-inflicted injuries, and after operative suture of 
fractured bones. 


20. Operation for Cervical Rib. 

TRIDON (Rev. d’orthopédie, No. 6), in concluding a lengthy 
anatomical and clinical study of the seventh cervical rib, 
gives the following suggestions on the surgical treatment 
of this abnormality. Such treatment, which should con- 
sist in total removal of the supernumerary bone, ought not 
to be attempted except in cases in which the patients are 
suffering from troublesome and painful symptoms: In 
such cases the intervention should not be delayed until the 
lesions due to compression have become incurable. The 
abnormal rib may be expnsed either by a vertical incision, 
or by a horizontal one similar to that made for ligature of 
the subclavian artery, or, again, by making a large 
triangular flap, the attached base of which is on the front 
of the neck, while one side corresponds to the clavicle and 
the other side to the antero-external margin of the 
trapezius. It is advisable to make a free and open incision, 
as it is often difficult to find the rib, which is usually 
deeper and at a higher level of the neck than the surgeon 
might have been led to expect before the operation. 
Great care in dissecting around the rib is imposed by the 
necessity of removing the whole of its periosteum. 
Reterence is made to a recorded case which shows that 
the bone may be reproduced in part from periosteal 
débris. The chief dangers to be avoided in the actual 
removal of the rib are injury of the brachial plexus and 
the subclavian artery, and also laceration of the pleura. 
There is less difficulty, it is stated, in dealing with the 
nerves and the artery than with the pleura, which in the 
case of a long supernumerary rib may be closely adherent 
to the bone. The results, however, of pleural injury are 
not likely to be very serious, as in instances of this kind 
very probable adhesion of the apex of the lung to the 
cul-de-sac of the pleura will prevent pneumothorax. The 
removal of a cervical rib must be regarded as a delicate 
and difficult operation. It may be followed by unfortunate 
results, as instances have been reported of prolonged and 
also of incurable paralysis of the upper limb, of neuralgia 
in the arm and shoulder, and of persistence, notwith- 
standing complete removal of the rib, of the old troubles. 





OBSTETRICS. 


a1, Eclampsia. 
JAMES R. MITCHELL (Med. Record, November 19th, 1910) 





brings forward a theory of the causation of eclampsia, 
which dep2nds on an intoxication due to the subtraction 
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of calcium salts from the system of the mother. These 
may come from the bones, causing osteomalacia; from the 
teeth, causing decayed teeth; from the nerves, causing 
tetany or eclampsia. The fetus requires calcium, even at 
the expense of the mother’s health. Animals suffering 
tetany after parathyroid-removal show decrease of calcium 
in the blood and tissues; increase of nitrogen excretion by 
the urine; increase of ammonium output in the urine; 
excess of ammonia nitrogen relative to urea; increase of 
ammonia in the blood. These same symptoms are found 
in eclampsia and in tetany. Eclampsia is tetany plus 
coma. Toxaemia of pregnancy is a picture of the mother’s 
need for calcium. The calcium theory explains many 
clinical features of eclampsia: the greater frequency in 
twin pregnancy, and at term; nervous excitability and 
convulsions; delayed coagulation time of the blood; 
decayed teeth; urinary findings; associated eczema, and 
value of the milk diet in eclampsia. 


22, Treatment of Premature Infants. 


PAQUET (Echo méd. du Nord, December 12th, 1909) describes 
a very simple method which he employed in the case of a 
child born two months before full term. Three weeks 
after birth it had lost weight considerably, and was in a 
wretched condition of atrophy, the thighs no thicker than 
@ man’s thumb, and the transparent fingers like knitting 
needles. The abdomen was distended but the stomach not 
dilated; the head could not be steadied on the flaccid 
muscles of the neck; the fontanelle was depressed and 
very wide, and all the limbs were fixed in a condition of 
flexion. Thrush was present, and the smallest quantity of 
liquid swallowed caused instant vomiting, the infrequent 
stools being reddish in colour. Cyanosis appeared from 
time to time, the rectal temperature was only 94°, and the 
infant was too weak to cry. An incubator not being pro- 
curable, Paquet enveloped the child in a half — packet 
of absorbent cotton-wool, leaving only a small opening for 
air ahd feeding, covering the wool with jaconet to prevent 
evaporation. The infant was then surrounded with hot- 
water bottles in a warm cradle in a room kept at a 
temperature of about 80°. As the mother could not suckle 
the child, milk and water were given in small quantities, 
and Quinton’s isotonic serum injected per rectum. The 
vomiting soon ceased, the temperature rose on the next 
day to 96° and very soon to normal, and the child was 
restored to normal health. The chief interest of the case 
lies in the simple method of improvizing an incubator, 
preventing evaporation, and conserving animal heat. 





GYNAECOLOGY. 


‘23. Invyolution of Ovarian Tumour, 
FRAENKEL (Monats. f. Geb. wu. Gyn., August, 1910) discusses 
a pathological phenomenon already observed and reported 
oy three other writers. He was consulted about a woman, 
aged 25, for slight haemorrhage in the second month of 
pregnancy. Three weeks later, hyperemesis set in, and 
the uterus had increased in size with unusual rapidity. 
‘There was, on the other hand, no indication of any pelvic 
‘or abdominal tumour. Within a week the uterus reached 
first to the umbilical level, then to the ribs, and there was 
high temperature with dyspnoea. The os was dilated 
and a vesicular mole removed; under the microscope, 
the intravillous spaces were seen to be packed with 
chorion-epithelial growth. A pedunculated tumour, as 
big as a goose’s egg, could clearly be defined on the 
right of the uterus, and a larger tumour was 
also detected to its left. Within a fortnight after 
the delivery of the mole, some acute attacks of abdo- 
minal pain, and, later on, dyspnoea and haematemesis 
‘developed. Torsion of the pedicle of one of the tumours or 
some other familiar complication causing peritonitis was 
suspected, but the probability of chorion-epithelioma of 
the uterus with metastases in the lungs was not over- 
looked. The patient was in a very bad condition of health, 
and Fraenkel, in consultation with Kiistner, agreed that if 
the lungs were really invaded operation would be too late, 
‘whilst, if there were no chorion-epithelioma and the 
‘tumours were common ovarian cysts, there would be but 
small risk in waiting till the patient’s health had im- 
proved. About a week later the tumours were still easily 
‘defined, yet ps Peay smaller. Four weeks afterwards 
they could hardly be made out by palpation, which, how- 
‘ever, caused straining; but two months later, when the 
‘patient had returned from an inland watering place, the 
parts were no longer tender, and not only had the tamours 
entirely disappeared, but there was no difficulty in making 
out the ovaries, which felt perfectly normal and free from 
any neoplastic or inflammatory change. Vesicular mole 





has been repeatedly reported in association with ovarian 
tumour. Albert noted complete disappearance of a pair of 
small cysts two months after the expulsion of a mole of 
this class. Gouilloud watched closely a similar case; the 
ovarian tumours were as big as a fetal head and perfectly 
movable. Phlebitis and embolic complications followed 
the expulsion of the mole. The tumours underwent 
involution synchronously with the uterus, and at the end 
of three months nothing more than slight enlargement of 
the ovaries could be defined. Two years after the molar 
pregnancy the patient aborted at the fourth month, but 
the fetus and placenta showed no signs of degeneration. 
Kroemer observed the complete involution of small 
ovarian cysts after the delivery of a vesicular mole in 
two cases. 


24. Treatment of Leucorrhoea. 

LIEPMANN (Therap. Monats., December, 1910) considers 
that injections for leucorrhoea are not only useless but 
make matters worse. He recommends a thorough drying 
of the vagina with dry wadding, and, after this is com- 
pleted, thorough powdering of the vaginal mucous mem- 
brane with 20 per cent. of leuicet (acetate of aluminium). 
He recommends leuicet, as it removes the unpleasant 
smell so frequently present in leucorrhoea, besides acting 
as a slight disinfectant and astringent. The author has 
had 90 per cent. of cures. In obstinate forms of cervical 
catarrh he cauterizes with iodine or curettes, according to 
circumstances. 





THERAPEUTICS. 


25. The Modern Arsenic Therapy of Syphilis. 
ACCORDING to Karl Zieler (Mwench. med. Woch., Novem- 
ber 22nd, 1910) the advances in our knowledge in regard 
to syphilis by the discovery of the causal parasite by 
Schaudinn, by the achievement of inoculating the disease 
in animals, and by the working out of the Wassermann 
reaction, has laid. a sound foundation for advance in the 
treatment of the disease. Schaudinn pointed out that 
there was a marked similarity between the spirochaetes 
and the trypanosomes, and Uhlenhuth, after experiment- 
ing with hen spirillose, tried atoxyl in syphilis. Neisser 
and Metchnikoff obtained excellent results also in experi- 
mental syphilis with atoxyl, especially when large doses 
were employed. Lesser, Hoffmann, and Roscher first 
pointed out that atoxyl produced dangerous and un- 
pleasant symptoms in man at times. It was claimed 
that atoxy! acted extremely well in malignant syphilis 
and in those cases in which merc and iodides failed. 
Zieler and Perls, however, were able to show that it 
frequently failed in malignant syphilis. After a time 
Buschke stated that atoxyl had proved a complete failure 
in the treatment of syphilis. In spite of the justifiability 
of this remark, Uhlenhuth and Mulzer still maintain that 
atoxyl acts particularly well. The same objections can 
be brought forward to arsacetin, which at first was 
regarded as less dangerous than atoxyl. Uhlenhuth 
suggested a combination treatment in the shape 
of the atoxylate of mercury, which he considered 
to be more efficacious than the salicylate of mercury. 
Neisser, however, did not obtain satisfactory results with 
this combination. Lesser, on the other hand, claimed to 
have got good results with it. Zieler tried it and found 
that when small doses were employed it was useless, and 
even when it produced a good effect on the symptoms 
recurrences occurred within a short time, while when 
large doses were given the effects were painful and 
dangerous. In animals it was shown that the toxic dose 
of atoxyl was twice that of the therapeutic dose, that that 
of the atoxylate of mercury was two and a half times and 
that of arsacetin three times the therapeutic dose. The 
margin was thus much too narrow for practical use. 
Ehrlich and Bertheim then determined the chemical 
constitution of atoxyl. The former studied the matter 
still more closely and found that atoxyl acted on the 
trypanosomes only after undergoing a slight chemical 
modification. ‘Atoxyl-fast’’ trypanosomes could be 
readily killed by atoxyl compounds which possessed an 
acetic.acid group—for example, arsacetin. Ehrlich, there- 
fore, assumed the presence of multiple chemical receptors 
in the protoplasm of the trypanosomes, of which the 
arsenoceptor and the aceticoceptor are but two. Arsenic 
compounds, which are readily faken up by certain 
parasites, and of which the arsenic is able to 
exercise a strong destructive action on the para- 
site, may possess but little affinity to the organ 
cells, and on account of the presence of suitable 
receptors in the parasites, which are absent in the 
organ cells, he termed them parasitropic but not 


9 G 








8 Tue BRITISH 
MEDICAL JOURNAL 


EPITOME OF CURRENT 





MEDICAL LITERATURE. JAN. 14, 1922. 











organotropic compounds. Spirilla possess an iodine 
receptor, so that iodized arsenic combinations have a 
special action on these parasites. In a similar manner 
Ehrlich found that the Spirochaeta pallida possesses an 
amido-oxy receptor. Further, he was able to show that 
the trivalent arsenic compounds behave quite differently 
toward the organism to the pentavalent compounds. 
Building up on these and similar considerations, he intro- 
duced after many experiments his dioxy-diamido-arseno- 
benzol or ‘*606.’’ Hata and others have determined that 
the tolerated dose of this drug is from seven to twenty 
times the therapeutic dose—that is, the dose sufficient to 
kill the spirilla of relapsing fever and the spirochaetes of 
syphilis. Zieler devotes the rest of his article to the 
action of ‘*606’’ and the methods of administering it. 
Briefly summarized, it appears that he believes that a 
single dose of this preparation seldom if ever effects a 
complete sterilization in syphilis in man, but nevertheless 
he speaks of its extraordinary therapeutic value in terms 
of highest praise. He does not fear any grave toxic 
symptoms from the new drug if it is properly employed 
and given only in suitable cases. 


26. Iodipin in Syphilis, 


Buss (Therap. Monats., December, 1910) reports the case 
of an alcoholic patient who six months after infection 
suffered from marked oedema and albuminuria. These 
symptoms were not improved by hot packs, or by the 
administration of sodium iodide. Purgatives and incisions 
into the thighs proving of no avail, Buss, about six weeks 
after this treatment was begun, injected subcutaneously 
10 to 12 grams twice a week of a 25 per cent. solution of 
iodipin. Eight days afterwards the amount of urine 
increased, and three months of this treatment sufficed to 
remove the albuminuria and the oedema; 250 grams of 
iodipin were injected altogether. The nephritis, the author 
considers, was no doubt due to syphilis, and is the only 
case he has seen recover when alcoholism, nephritis, and 
syphilis had been combined in a young person. Buss 
relates a second case of syphilitic disease of the spinal cord, 
in which the phenomenon of syphilitic spinal paralysis and 
so-called pseudo-tabes syphilitica were present. This was 
likewise cured by iodipin. A third case of syphilitic chronic 
arthritis was also cured by iodipin. The author considers 
iodipin the most powerful of all iodine preparations, and if 
given subcutaneously is gradually absorbed, and only 
gradually excreted. 


27. Dangers of Tuberculin. 

GEORG WOLFSOHN (Wien. med. Klin., No. 37, 1910) reports 
a case of reaction at an old, quiescent, tuberculous area, 
under small injections of tuberculin administered as a 
treatment of a fresh tuberculous abscess in another part 
of the body. The patient was a woman 34 years of age 
suffering from multiple abscesses of the left mamma, 
obviously tuberculous in origin, the first signs of which 
had been observed six weeks previously. Twelve years 
earlier the patient had been operated upon for a left-sided 
tuberculous coxitis; the wound had healed permanently 
seven weeks after the operation. The condition of the left 
breast was treated by puncture of the abscesses and in- 
jections of iodoform glycerine, and three days later, when 
the patient’s temperature was subfebrile, ,,3,, mg. of new 
tuberculin B.E. was injected. There was no clinical 
reaction. Five days later the state of the breast was still 
so serious that the question of amputation was considered. 
After another three days the abscesses were again punctured 
and iodoform glycerine*injected, while a second injection 
of tuberculin was made. In four days the improvement 
was clearly marked; the abscess had for the most part 
fallen in, but on the outer side of the breast there was a 
fistula 2 cm. (# in.) deep. Four more injections were 
made, one of <z4, mMg., two Of 74,5 mg., and one of 7755 mg. 
of tuberculin B.E. at intervals of six days, fourteen days, 
six days, and 21 days respectively. After the second of 
these the fistula healed, and the patient continued the 
treatment as an out-patient. She put on 8 1b. in weight in 
about six weeks. Six days after the last injection it 
was found that the scars of the old coxitis opera- 
tion were becoming reddened, and the tuberculin cure 
was at once stopped, but nevertheless both scars broke 
down, and much tuberculous pus was evacuated. Iodo- 
form glycerine was injected under pressure, and the 
patient recovered in about two months. The case is of 
great interest in view of the recent growth of opinion that 
an area reaction on subcutaneous injection of old tuber- 
culin only occurs in cases of active disease requiring 
treatment. In this case the injection was made with 
B.E., not with old tuberculin, and a difference may exist 
_ between the two preparations in this respect, or it may be 
gD — ' 





that the conditions with regard to reaction are different in 
the lungs and in bone. In any case the breaking down of 
a 12-year-old scar must be looked upon as a specific area, 
reaction in the narrowest sense. It further Supents from 
this case that the subcutaneous use of tuberculin, even in 
minimai doses, is not always free from danger. A change 
in a local lesion similar to the one here described, if it had 
occurred in the lungs, would have been far more serious, 
and might have ended fatally. Another interesting point 
in the case is the favourable effect of the tuberculin upon 
the state of the breast. Local immunity variations of 
different tissues must, it would seem, have played some 
part in the result. The author suggests that the subject 
of area reaction should receive more attention in the 
future than has been the case in the past. 


28, Treatment of Basedow’s Disease, 

EBSTEIN (Therap. Monats., December, 1910) refers to a 
paper of his published in 1901 in which he narrates a 
number of cases of this disease cured by removal of 
marked constipation. He now returns to the subject and 
says that it can be readily understood that intestinal 
poisons generated by constipation can set up all the 
symptoms of Basedow’s disease. The author narrates 
4 cases in which removal of coprostasis had convinced 
him of the permanency of the cure or mitigation of the 
symptoms of Basedow’s disease. In the first case the 
patient was well thirteen years afterwards; in the second 
marked improvement followed daily enemata, but the 
patient was lost sight of; in the third permanent cure 
resulted ; and in the fourth all the symptoms of Basedow’s 
disease disappeared, but further news of the patient could 
not be obtained. All the cases were in women. Ebstein 
considers that although removal of constipation does not 
by any means always cure cases of Basedow’s disease, 
treatment by such means should be adopted unless rapid 
advance of the disease compels immediate operative 
procedures. 





PATHOLOGY. 


29. Weichardt’s Epiphanin Reaction. 


ASCOLI described recently a method of determining the 
alteration of the surface tension of antigen-antibody 
mixtures to which he gave the name the meiostagmin 
reaction. Weichardt came to the conclusion that this 
method, as well as several others, were scarcely delicate 
enough for diagnostic purposes and therefore worked out a 
much finer test, to which he gave the name “ epiphanin ”’ 
reaction. Fr. Schroen (Muench. med. Woch., September 
20th, 1910) describes this test. The reaction is carried out: 
by placing a dilution of antigen plus a dilution of antibody 
in one tube, a dilution of antibody plws water in the second, 
a dilution of antigen in the third, and water alone in the 
fourth. In each case the dilution is the same. To each of 
these tubes, or cylinders, he then adds 1 c.cm. of a normal 
sulphuric acid. This has to be very carefully measured by 
means of special apparatus. The cylinders are then corked 
up with perfectly clean rubber corks and carefully shaken 
until the fluids are well mixed. Next 3 e.cm. of a saturated 
solution of baryta, to which a 1 per cent. solution of stron- 
tium chloride has been added in proportions of one part to 
nine parts of the baryta water, is added. Lastly, to each 
cylinder 0.1 c.cm. of a 1 per cent. solution of phenol- 
phthalein is added. If the acid has been inexactly made 
up, there may be a slight excess or deficiency. It will then 
be necessary to add either more acid or some sodium 
hydrate to obtain the neutral point to the phenolphthalein. 
Naturally exactly the same amount must be added to all 
the tubes as is sufficient to turn the reaction in the first 
or second of the cylinders. Now if no change takes place 
in the mixture of the antigen and the antiserum, then the 
colour of the first tube will be exactly the same as the 
colour of the second and third tubes when mixed together 
later. This, however, is not so. The displacement of the 
phenolphthalein neutral point is calculated in values of 
increased H ion concentration on the-one hand or OH ion 
concentration on the other. In the tables given the 
author marks the former as plus (+) and expresses the 
values in N/100 H,S0O,, and the latter as minus (—) values. 
He shows by means of these tables that the varying 
dilutions of antigen mixed with a constant dilution of the 
antiserum (he used a homogeneous emulsion of typhoid 
bacilli as antigen) are accompanied by definite changes in 
the surface tension, which can be depicted graphically in 
curves. A comparative curve set up with a suspension of 
B. colt communis shows the | pemgeerr ng of differentiating 
between one antigen and another with an antiserum only 


_ active toward the one. The test is extremely delicate. 
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MEDICINE. 


30. Cardio-respiratory and Subclavian Artery 
Murmurs, 
LANDIS AND MUNFORD (Amer. Journ. of Med. Sci., Novem- 
ber, 1910) support the theory that cardio-respiratory mur- 
murs roe prs upon variations of intrathoracic pressure 
connected with systolic contractions of the heart, although 
the exact mechanism of their causation is not clear. Their 
distribution is fairly definite and usually in the immediate 
neighbourhood of the heart, being best heard along its left 
border in the second and third interspaces, near the apex, 
and at the angle of the left scapula. They almost invari- 
ably accompany inspiration only, either shallow or deep, 
and are very rarely heard during expiration. Posture often 
influences them and they are by no means constant, but 
may disappear and reappear from time to time at subse- 
quent examinations, while their disappearance when the 


breath is held distinguishes them from endocardial mur-- 


murs. Of 228 normal persons cardio-respiratory murmurs 
were heard in only two instances, but were noticed in 45 
out of 70 tuberculous cases. Murmurs in the subclavian 
artery are more common in men than in women and on the 
left side than on the right, being most frequently best heard 
at the junctionof the middle and outer thirds of the clavicle. 
They are always systolic, and, though occurring either 
with inspiration, or expiration, or both, they are most 
frequently heard during inspiration. Altering the position 
of the arm may tend to produce them and they are in- 
tensified by deep breathing, but care must be taken not to 
exert any pressure on the artery with the stethoscope. Of 
31 cases in which a subclavian murmur was heard 20 were 
tuberculous, but in 4 instances the murmur was heard 
on the opposite side to that presenting signs of obvious 
disease. While neither the cardio-respiratory nor the sub- 
clavian artery murmurs can be regarded as pathognomonic 
of tuberculosis it is a suggestive fact that they should be 
more frequently encountered in this disease than in other 
conditions or in health. 


31. Syphilis of the Upper Respiratory Tract, 
J. ZANGE (Wien. med. Klin., November 29th, 1910) dis- 
cusses the diagnosis of syphilitic affections of the upper 
respiratory tract, especially those affections which belong 
to the primary and tertiary stages of the disease, since 
those of the second stage, though resistant to treatment, 
are easy of recognition. The clinical condition varies 
greatly in different cases. In the nose there is in the third 
stage a diffuse or circumscribed infiltration which may 
first affect the mucous membrane and later the bone or 
cartilage, or which may start in the bone and affect the 
mucous membrane later. The infiltration breaks down 
and finally ulceration and necrosis and perforation of 
bone may occur. The parts involved are, in order of fre- 

uency, the nasal septum, the nasal muscles, the lateral 
walls, the accessory cavities being also sometimes involved, 
the floor, and finally the roof of the nose. Occasionally 
syphilitic granulomata are seen which cannot be dis- 
tinguished microscopically from tuberculous growths. In 
the throat gummatous affections may quickly lead to wide- 
spread ulceration and any part of the larynx may be the seat 
of gummatous and ulcerative processes. The local signs are 
therefore not always characteristic, although widespread 
destruction of tissue, especially perforation of the nasal 
bones, may make the diagnosis obvious. A foul-smelling 
discharge is suggestive of syphilis though it is not dia- 
gnostic. The differential diagnosis is, in the first place, 
from tuberculosis and may also be from chronic osteo- 
myelitis, "malignant growth, and from actinomycosis, 
leprosy, or from the sporotrichosis Beurmannii which has 
been recognized only of recent years, but which bears 
so striking a resemblance to syphilis in its manifesta- 
tions. In tuberculosis the cartilages of the nose and the 
arytenoid neighbourhood of the larynx are most nig gee 
affected rather than the bony parts, and there is less 
reaction in the surrounding tissues in tuberculous 
affections, but these differences are not constant, and it 
may not be possible to make a diagnosis from the local 
appearances. Great importance attaches to the history of 
the case and to the signs in other parts of the body, but in 
many cases these also fail to establish the diagnosis. 
Microscopical examination of excised tissue often clearly 
differentiates syphilis from new growth, but may not 





necessarily differentiate it from tuberculosis. In the 
primary stage bacteriological examination often shows the 
presence of the Spirochaeta pallida, but very seldom does 
so in the tertiary stage. Moreover, the utmost care is 
needed, in examining preparations from the mouth, nose, 
or throat, not to mistake the Spirillwm refringens, which 
is not specific and is harmless, for the spirochaete of 
syphilis. If in doubt between tubercle and syphilis, 
injection into guinea-pigs may clear up the diagnosis by 
proving the presence of tuberculosis. Wassermann’s 
serum reaction is a test of greater value. If the reaction 
is positive, the cases can be divided into those in which 
the diagnosis is based upon the reaction, other diagnostic 
signs being absent, and those in which the reaction 
confirms a probable diagnosis of syphilis. A negative 
reaction does not, as a rule, justify the exclusion 
of syphilis, but it may help in arriving at a 
correct estimate of the condition. Thus, in a case 
of nasal obstruction occurring in a young girl in 
which there was a foul discharge, involvement of the 
antrum and deep ulceration leading down to bone, a strong 
suspicion of syphilis was aroused; the reaction, however, 
was negative, and a radical operation was therefore per- 
formed which confirmed the diagnosis of osteomyelitis, 
and resulted in speedy recovery. A final method of 
diagnosis is observation of the result of a mercury and 
potassium iodide course of treatment; but this, in the 
author’s opinion, is of doubtful benefit, because it is never 
certain whether recovery follows or is due to the treat- 
ment; and not onlydo other diseases—as, for example, 
tuberculosis, actinomycosis, and spcrotrichosis—react to 
potassium iodide, but syphilis is occasionally altogether 
refractory to the treatment. 


32. Stereo-Roentgenography in the Diagnosis 
of Pulmonary Tuberculosis, 
LESTER LEONARD, of Philadelphia (Archives of the Roent- 
gen Ray, December, 1910) pleads for the more general 
adoption of stereo-roentgenography in examining the 
lungs. In pulmonary tuberculosis stereoscopic vision 
reveals foci of disease which would have escaped detec- 
tion in a single negative. The air-filled lung is seen to be 
studded with small groups of tubercle, and traversed by 
radiating bands of infiltration, which are easily differen- 
tiated from the bronchi and blood vessels. Consolidations, 
instead of appearing as opaque areas, receive a plasticity 
which gives them form and mass and a definite relation 
within the lung. Cavities are no longer areas of lesser in 
greater density, but they have a definite form with concave 
and convex walls of variable and appreciable thickness. 
The stereo-roentgenogram determines more accurately the 
size and character of the Ss glands, the presence 
and volume of areas of superficial pneumothorax, and 
assists materially in differentiating the normal from the 
pathological structure, and in determining the amount of 
displacement produced in the mediastinal viscera. Rapid 
exposures are essential, and the necessary change of 
position of both plates and tube for the two pictures may 
now be made in one half second. A plate-changing device 
which has been worked out in Philadelphia consists of a 
thin sheet of aluminium stretched over a metal frame. 
Beneath the aluminium sheet the} plate-holders containing 
the plates are rapidly passed by means of a coiled spring 
and air-cushion device. At the same time, by a simple 


. mechanical arrangement, the tube is shifted the required 


distance, and both these automatic changers are controlled 
by the operator from the switchboard of his generator. 





SURGERY. 


33. Rupture of the Gall Bladder in Contusion 
of the Abdomen. 
VANDENBOSSCHE (Arch. gén. de chir., No. 7, 1910), in a 
clinical comment on a case of rupture of the gall biadder 
from abdominal contusion, points out, in the first place, 
that this injury, in regard to its prognosis and treatment, 
is quite distinct from a wound of this viscus associated 
with a penetrating lesion of the abdomen. In discussing 
the results of the effusion of bile in subcutaneous rupture 
of the gall bladder, the author states that the peritoneal 
reaction under such circumstances would, if the bile were 
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normal and aseptic, be marked only by the production of 
adhesive membranes and of ascitic fluid. It is held that, 
failing primary infection of the bile, and also secondary 
infection, which might be theoretically attributed to the 
passage into tre common duct of intestinal germs which is 
now permittea oy the absence of any biliary current, the 
effusion of this fluid into the peritoneal cavity causes no 
trouble except what is inherent in every biliary fistula— 
such, for instance, as impaired nutrition, emaciation, and 
cachexia. It seems to be very difficult and, in many cases, 
impossible to make a certain diagnosis of ruptured gall 
bladder at. an early stage of contusion of the abdomen. 
The vesical lesion does not at first present any special 
characters. Jaundice, partial discoloration of the stools, 
and biliary retention, together with local tenderness, are 
common to lesions of the gall bladder and to those of the 
liver and its ducts. Hildebrandt’s sign of a localized 
icteric patch over the seat of injury, caused by percolation 
of bile through the abdominal wall, is very useful when 
present, but asaruleit takes sometime to develop. In the 
* author’s case the staining had not, on the seventeenth day, 
spread further than the posterior layer of the sheath of the 
rectus. The diagnosis, hypothetical soon after the injury, 
is rendered certain in the Jater stages of the case by the 
slow evolution of an abdominal swelling, by persistence of 
biliary retention, by the absence of any haemorrhagic 
phenomena, and of indications of injury of any other 
abdominal viscus. As a result of the difficulty in es- 
tablishing an early diagnosis and of the retarded manifesta- 
tion of reliable symptoms, laparotomy, which is the sole 
recognized treatment of ruptured gall bladder, has often 
been long delayed. In 10 of 15 cases collected by the 
author this operation was practised after intervals from the 
dates of injury, varying in the different instances from 
some weeks to some months and even years. In dealing 
with the injured gall bladder, the surgeon, if a biliary 
fistula still exists, has to decide whether he should close 
this by suturing or perform cholecystectomy. The latter 
operation, the author holds, is indicated only when the 
gall bladder has been much injured, and closure of the old 
wound in the bladder by sutures is regarded as a procedure 
more in accordance with the principles of modern biliary 
surgery. The mortality from operative intervention in 
cases of ruptured gall bladder from abdominal contusion 
has hitherto been high, as in 6 of the 15 instances collected 
by the author the results were fatal. In the original case 
reported in this paper the operation, though it was 
restricted to subhepatic packing and drainage, was 
followed by alarming collapse. 


38. Treatment of Total Rectal Prolapse. 
LILLA (Rif. Med, Jane 27th, 1910) discusses complete 
rectal prolapse—not a mere prolapse of the mucosa. The 
doubtful results of the various surgical procedures used in 
these cases is well illustrated by their number and variety, 
and the author has tabulated 13 chief methods advocated, 
in addition to some modifications. As in every other 
disease, a careful estimation of the probable cause is 
necessary, and no single method of treatment is available 
foc all cases. Lately much importance is laid on the 
necessity more or less to obliterate Douglas’s pouch. Mere 
resection of the rectum has not been found satisfactory, nor 
is it devoid ofrisk. Postero inferior rectopexy is not very 
satisfactory, and all the more since it has been ascertained 
that in most cases prolapse begins at the anterior surface 
of the rectum. A study of the statistics of colopexy shows 
that out of 57 cases, reduced by the author to 22 by ex- 
cluding all cases of less than a year’s post-operative 
duration, 13 out of the 22 showed relapse. A rational 
intervention should combine colopexy with the abolition of 
Douglas’s pouch and a subsequent perineorrhaphy ; by this 


combination some hope of permanent cure is given. In 


the author’s view, one of the most important causes of 
complete rectal prolapse is to be found in the state of 
Douglas’s pouch, and the chief aim of treatment is to 
obliterate this sac. Resection of the rectum may be 
necessary where the bowel is extensively ulcerated or in 
such a morbid state as to make it inadvisable to preserve it. 


35. Intussusception of the Appendix. 
ALEXIS V. MOSCHKOWITZ (Med. Record, December 17th: 
1910) describes the case of a child who had an intussuscep- 
tion of the ee into the caecum. Operation resulted 
in recovery. This isa rare occurrence, if one is to judge 
by the number of cases reported up to date, which amount 
to 25, including the author’s case. A summary of these 
cases is given by the author. The symptoms are pain of a 
very severe, cramplike charact-r, which has entire re- 
missions of hours or days. In the intervals the patient 
feels and looks perfectly well. Tae patient is constipated 
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if there is added to the intussusception of the appendix one 
of the caecum into tbe colon, or ileum into the caecum. 
The disease may last from several weeks to months, 
_A tumour may be felt through the abdominal walls under 
anaesthesia; without anaesthesia it is generally not dis- 
cernible on account of the boardlike hardness of the walls. 
Blood and mucus may be seen in the stools. The intus- 
susception of the appendix may be partial or total, and 
may involve the other parts of the intestine. It may. be 
inverted into the caecum. Treatment should be operative. 
One may incise the caecum, disinvaginate, and extirpate 
the appendix; incise the caecum and extirpate from 
within; or resect the caecum with the appendix in one 
mass. 


36. Epileptic Attacks after Orthopaedic 
Operations. 

A. CODIVILLA has seen epileptic attacks following ortho 
paedic operations on nine occasions, while Schanz has 
seen the same on ten occasions. In addition to these well- 
marked attacks, the former has seen several slightly 
developed attacks. He describes the attacks, and dis- 
cussed their nature and causes (Deut. med. Woch., 
November 17th, 1910). There is usually a prodromal 
stage. The first sign is uneasiness. The patients com- 
plain of feeling ill, of headache, and of inability to sleep. 
They become delirious, especially at night time; the 
pulse becomes slowed, and the pupils dilated. At times 
there is belly-ache and some hyperaesthesia of the lower 
part of the abdomen, while micturition is dificult. This 
stage may last for a few hours or several days. The con- 
vulsive stage sets in with a short severe fit. The attacks 
then become more and more frequent, and often follow one 
another without interval. During the intervals the 
patients may return to full consciousness, but are usually 
apathetic and sleepy. He argues against the etiology sug- 
gested by Schanz—namely, that the attacks are due to fat 
emboli, and shows that they only occur after the operated 
limb is held in a forced position. The attacks cease imme- 
diately on freeing the limb again. He therefore is of 
opinion that the undue stretching of the nerves sets up a 
reflex irritation of the central nervous system. He has 
noticed that many of the patients are predisposed to 
epilepsy or possess a nervous temperament. The treat- 
ment of the condition depends primarily in freeing the 
restrained limb. In some cases it is possible by an ener- 
getic course} of bromides during the prodromal stage to 
prevent the onset of the attacks. In these cases it is wise 
to apply the forcible redressment very gradually and with 
great care. : 





OBSTETRICS. 


37. Appendicitis in the Puerperium, 
BRUNO BOSSE AND ERNST FABRICIUS (Wien. klin. Rundschau, 
No. 38, 1910) describe a case of metastatic appendicitis 
and cholecystitis occurring in the late puerperium. The 
patient was a primipara who towards the end of pregnancy 
had an empyema of the antrum of Highmore on the left 
side. Several carious teeth were extracted, and the 
antrum opened and pus evacuated. The acute symptoms 
disappeared, but a month later, when she was confined, 
there was still some tenderness and swelling of the affected 
area, and pus was still being discharged. Labour and the 
puerperium were normal, and the temperature only went 
up twice, once to 38° C. (100.4° F.) on the second night, and 
once to 37.8° C. (100° F.) on the sixth night after delivery. 
Six weeks after delivery, when the empyema had com- 
pletely healed, there was a rise of temperature to 37.7° C. 
(99.6° F.) in the axilla, 38.7° C. (101.4° F.) in the rectum, 
followed by signs of irritation in the peritoneum—con- 
stipation, meteorism, severe pain and tenderness in the 
ileo-caecal region, and attacks of pain in the liver and 
stomach regions; there was exquisite tenderness over the 
gall bladder, but yy ange of the gall bladder was im- 
possible because of the reflex tension of the abdominal 
walls. An area of dullness on percussion gradually de- 
veloped, which took in the whole right side of the abdomen, 
except for a small area above Poupart’s ligament. The 
patient’s general condition was disturbed out of proportion 
to the temperature, which only once, a fortnight after the 
beginning of the illness, was above normal, and was then 
only 37.2° C. (98.9° F.). The diagnosis was of appendicitis 
and cholecystitis. The treatment was at first conserva- 
tive, but as the condition did not improve an operation 
was performed boy Sages days after the beginning of the 
illness. The appendix was found to be embedded in 
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adhesions; after removal it formed a large tense mass 
about 8 cm. (3 in.) long, with a circular area of inflamma- 
tory oo’ and granular swelling of the mucous mem- 
prane about 1} cm. (# in.) in diameter in the middle 
of its length. The gail bladder was united to the liver 


’ and to the peritoneum by many adhesions; a consider- 


ablo amount of clear ascitic fluid poured from the 
subphrenic space; the gall bladder itself did not show 
inflammatory change, nor could gall stones be felt, and 
cystectomy was therefore not performed. The condition 
found at the operation left it undecided whether all the 
symptoms had originated from the appendix ; taking into 
consideration, however, the nature of the initial symptoms, 
the authors believe that the diagnosis of cholecystitis was 
correct, but that the organisms were of small pathogenicity, 
so that the inflammation quickly receded, leaving behind 
only the pericystic adhesions. The patient made a good 
recovery. The origin of infection in this case was, in the 
author’s opinion, the suppuration in the antrum, the spread 
of the infection being furthered by the puerperal state. 
The fact that the original infection was ten weeks old, and 
had been promptly treated, explains the small pathogenicity 
of the organism. It cannot be definitely decided whether 
the bacteria reached the appendix by the blood stream or 
from the intestinal tract; the sharply limited condition in 
the appendix points rather to the effect of infective em- 
bolism, though cases in which the propagation occurred 
wer continuitatem have been more frequent. The signifi- 
cance of carious teeth and suppuration in the buccal cavity 
is shown by cases from the literature. The author urges 
the importance of the extraction of carious teeth and the 
adequate treatment of any suppurative condition of the 
mouth during pregnancy, and holds that the fear of 
operation upon the teeth during pregnancy is absolutely 
unsupported by facts. 


38. Rupture of Tubal Sac: Minute Ovum Detected. 
DEHELLY (Bull. et mem. de la Soc. Anat. de Paris, July, 
1910) reports a typical case of ruptured tubal sac. The 
aa was 33, acute internal haemorrhage occurred 

fteen days after a period. Dehelly opened the abdomen 
and found the peritoneal cavity full of liquid blood and 
clots. The left Fallopian tube was slightly enlarged, and 
blood issued from an extremely minute rupture in its 
middle portion. Something like a clot seemed to be 
blocking it up. On examination, the clot-like body was 
found to be a perfect ovum. It was as big as a hazel-nut, 
and almost completely invested with villi; at one point 
where they were absent a complete embryo a few milli- 
metres long could be seen through the membranes. It is 
very rarely that a complete ovum can be found in these 
cases of early rupture of a tubal sac. The extreme minute- 
ness of the laceration and the free inundation of the 
peritoneum with blood were striking features in this case. 





GYNAECOLOGY. 


39. Electro-Surgical Treatment of Genital 
Prolapse. 
CLUZAN (Arch. d’électr. méd., December 10th, 1910) says 
that the treatment of genital prolapse has hitherto been 
mainly palliative, and little attention has been paid to the 
removal of the cause for the condition. The prolapse is 
due to a lesion of the levatores ani in the portion which 
acts as the vaginal band, maintaining the walls of the 
vagina, and indirectly supporting the uterus. Whether it 
be a spontaneous prolapse without definite cause, or a 
traumatic prolapse following upon a perineal rupture, the 
tearing or atrophy—frequently both at the same time—of 
the fibres of the levatores is the condition that must be 
combated. Treatment, therefore, should be directed upon 
the repair of the torn or distended perineal muscles, and 
upon the restoration of their normal tonicity. For’ the 
first of these purposes surgical treatment takes the form of 
colpoperineorrhaphy with suture of the levatores. For the 
second, electricity is the only therapeutic of real value. 
The active movements of massage and kinesiotherapy 
quickly fatigue the patients, while the movements which 
may be excited by electrical means can be repeated almost 
indefinitely. The rhythmic faradic current is the best for 
the purpose, producing an exercise essentially the same as 
that of the Le Amiens action of the muscle. If there is 
reaction of degeneration, of eourse rhythmic galvanization 
should take its place. The faradization should commence 
from the time that the patient has recovered from the 
effects of the operation. Sittings may be given every 
Cther day, lasting, in the earlier part of the treatment, 
from ten to fifteen minutes, and, in the later part, from 





twenty. five to thirty minutes, the intensity being as strong” 
as can be borne by the patient. The indifferent electrode 

should be placed on the abdomen, the active electrode in 

the vagina. By means of a special manometric electrode 

designed by the author he has been able to record on a 

manometric scale the response of the perineal muscles to 
the electrical excitations, and has proved that the pro- 

lapsed subject always has a perineal musculature feebler’ 
than the normal woman, and that sometimes these muscles 

may be as profoundly atrophied as those of the arm or leg. 

In prolapse of the first and second degree electrotherapy 

alone may be sufficient to ameliorate, if not to cure, the 

condition ; but in prolapse of the third degree, when the 

muscular fibres are so relaxed and the muscles ordinarily 

supporting the vagina are so distended as no longer to 

contract under electrical excitation, surgical intervention 

becomes a necessity. But if electrotherapy should be: 
checked, it is still always possible to resort to operation; 

and even in such cases the electrical treatment has not 

been entirely useless, for it has been a solace to the 

patient and a preparation for the muscle, which is thus 

= the better able to support the stitches of the 

suture. 





THERAPEUTICS. 


40, Treatment of Phliebitis. 
HEINR. FISCHER (Wien. med. Klin., November 30th, 1910) 
describes a new treatment for phlebitis, the advisability 
of which occurred to him almost accidentally, and which 
he finds to be simple and free from danger and to bring 
about a quick recovery. The absolute rest usually pre- 
scribed for phlebitis is in danger of slowing the circulation 
in the limbs to such a degree as to lead to spread of 
thrombosis, even into the abdomen and to the heart, with 
a fatal result, while in spite of all the care taken the 
possibility of embolism is not excluded. Even in the most 
favourable cases the treatment is prolonged and irksome. 
When treating ulcers by Unna’s method the author found 
that small, inflamed thrombi of the veins of the leg when 
included in the bandage healed up surprisingly quickly. 
The treatment was next applied to larger thrombi with 
the same result, until in the last six to eight years he has 
treated cases of extensive and painful phlebitis on the 
same principle, but with bandages specially constructed 
for the purpose, and found the results equally good. In 
putting on the bandage thigenol is first — to any 
specially reddened and painful areas and allowed to dry; 
over this anaesthesin may be spread. The leg is then 
painted from above the ankle to 2cm. (¢ in.) below the 
head of the fibula with moderately firm zinc gelatine to 
which some peppermint oil and in some cases thigenol has 
been added. Cotton-wool is placed to prevent the gelatine 
from cutting into the skin when it hardens; finally, a 
gauze bandage, previously prepared and soaked in 
hydroxy-oxycyanide solution (1 in 1,000) is applied as 
firmly and with as even a pressure as possible. If 
it is feared that a part of the thrombosis should 
be loosened during the application of the zinc gela- 
tine, this can be applied from above downwards, 
but the gauze bandage is applied as before from below up- 
wards. The edges of the bandage are notched to prevent 
fraying of longer threads which might catch round limb 
and even cause gangrene, and an ‘‘ideal’’ bandage is put 
on firmly over the gauze one. If the thrombus extends 
above the knee a pad is placed behind the joint and ad- 
hesive — is applied beginning just below the upper 
limit of the lower bandage; it is not enough to pull the 
bandage firmly, but the skin must be constantly pulled to 
meet the bandage and allowed to adhere in this position in 
order that when the bandage is fixed on, and the skin 
withdraws into its normal position the bandage may lie 
tightly and firmly. Embolism during the application of 
the bandage is prevented by pressure of the finger on the 
vein. It is astonishing that the enormous pressure of the 
bandage is borne almost without pain even in cases in 
which there has previously been great tenderness. A 
patient who has been confined to bed is usually able to go 
out on the day after that on which the leg has been 
bandaged, and by the third or fourth day the swelling of 
the leg has so much diminished that the bandage has to be 
reapplied. The second bandage can remain in position for 
about ten days and under it or under the third bandage 
full recovery usually takes place. The author’s view is 
that the firmness of the bandage prevents embolism, and if 
@ small clot should get free the compression of the vein 
above the thrombus prevents its escape. Under the firm 
pressure of the bandage softening and later absorption 
rapidly takes place. The bandage also by narrowing the 
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lumen of the vein restores the efficiency of the valves of 
the vein and so aids the circulation with the result that 
the patient loses the feeling of heaviness of the limb. This 
method of treatment is not applicable in cases in which 
the thrombus extends so high that the bandage cannot 
exert pressure above its highest point, and in cases in 
which purulent infection of the thrombus has taken place 
surgical treatment is demanded. 


a1. Arsenic and Malaria. 


RUDOLF FLEXSEDER (Wien. klin. Woch., No. 36, 1910) 
describes a case of malarial infection treated with enesol 
and with Ehrlich’s preparation, ‘‘606.’’ The patient was 
a man 39 years of age, who was twice treated at the 
II Medical Clinic in Vienna, the first time from November, 
1909, to January, 1910, the second time from July 6th to 
July 28th, 1910. On the first occasion the patient came 
complaining of recurring rigors, for which he had been 
treated with quinine. No malarial parasites were, how- 
ever, found in the blood; there were a few normoblasts. 
The absence of malarial parasites in the blood, the 
irregularity of the attacks of fever, which were not 
accompanied by sweating and, later on, not by rigors, the 
insignificant amount of enlargement of the spleen, which 
was present, all united against a diagnosis of malaria. On 
the other hand, there was a history of syphilis, Wasser- 
mann’s reaction was completely positive, and the liver 
was much enlarged. The diagnosis, therefore, was of an 
acute form of diffuse syphilitic hepatitis, and this was 
confirmed by the prompt effect of potassium iodide, and 
still more by the effect of a course of twenty injections 
of enesol. At the end of this course the Wassermann 
reaction was negative. Blood films were made at the 
time and stained by Leishman’s stain, but these, by an 
accident, were not examined until later, when the patient 
again presented himself. It was then found that typical 
Laveran’s crescentic bodies had been present in large 
numbers, and it was clear that the case had been one of 
malignant malaria. After his discharge from hospital, 
the patient remained well until he was bitten by mosquitos 
and developed typical tertian fever, for which he came 
for treatment. Malarial parasites were now present in 
the blood in large numbers, but no crescentic bodies; 
eosinophiles were almost absent from the blood. Wasser- 
mann’s reaction was again completely positive. Both 
liver and spleen were enlarged, the spleen more enlarged 
than before. An injection of 0.3 gram of Ehrlich’s 
preparation, ‘‘606,’’ was made, with an apparently com- 
pletely successful and ee quick result. No more 
malarial attacks occurred from the third day after the 
injection, and the liver and spleen went back in size. 
Wassermann’s reaction, however, remained positive, 
though of medium strength only, and the later history 
of the patient showed that malarial parasites reappeared 
in the blood, and attacks of tertian fever recurred. The 
question as to whether the positive Wassermann’s reaction 
in the first illness should be taken to indicate a syphilitic 
as well as a malarial infection is decided in the negative. 
Boehm found Wassermann’s reaction positive in 35.5 per 
cent. of non-syphilitic malarial cases, and the present case 
is another instance of the same thing. The treatment in 
the first attack led to a permanent cure of the pernicious 
malaria, as shown by the freedom of the blood from 
crescentic bodies in the later illness and the purely tertian 
type of the second illness, which started after a fresh 
infection. Wassermann’s reaction was, therefore, com- 
pletely positive when the tropical parasites were present 
in the blood and became negative on recovery, while 
during the tertian fever the reaction was strongly positive, 
but became much reduced in strength when the disease 
was still present, but in a latent stage. The author, there- 
fore, finds (1) that eosinophilia and mononucleosis of the 
blood may be signs of a latent malarialinfection. The num- 
ber of eosinophiles is in malaria dependent on the measure 
of the erythrolysis, (2) Wassermann’s serum reaction may 
be completely positive both in tropical and in tertian fever, 
and can be taken, in conjunction with the blood condition, 
as an indicator of recovery or otherwise. (3) Arsenic is a 
specific poison to the malarial parasite, and. protracted 
intramuscular injection of enesol can bring about complete 
recovery from tropical fever. (4) Ehrlich’s preparation, 
injected during an attack of benign tertian fever, led to a 
cessation of attacks, but not to permanent recovery. In 
either form of malaria, however, injections of arsenic are 
to be tried when there is an idiosyncracy against quinine. 


22. Tuberculin Therapy for Children. 

GOURAND (Arch. med, des enfants, October, 1910) finds that 

in his bar! og children respond to tuberculin treatment 

differently to adults, they benefit from it equally well, but 
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it requires more careful manipulation and watching. As a 
general rule after the lungs have been infected, they bear 
this treatment badly, the greatest successes being obtained 
when the earlier symptoms are treated, such as tubercu- 
lous glands or scrofulous lesions. When skin lesions and 
articular or osseous affections are injected, or tubercu- 
lous peritonitis and genito-urinary disease the results 
from tuberculin are often very good. Age is no dis- 
advantage, the results obtained from infants of eight 
and ten months being excellent. Tuberculin helps to 
promote active immunization; the power of immuni- 
zation is feeble in children and very slight in the 
early years. An adult may develop antibodies before 
tuberculin has been administered, but an investigation 
made upon twenty children, aged from 8 months to 2 years, 
showed that no such protection was present. For this 
reason the treatment is only useful when tuberculosis is 
limited and not very virulent in type. The minimum dose, 
jy ¢.cm. or less, should be used at first, and increased 
every three days, the injection being made in the inter- 
scapular region. The reaction may be seen as arash, a 
general constitutional disturbance or swelling of the glands 
or joints, if it is feeble, the same dose may be repeated, if 
strong the dose should be slightly decreased. The dose 
may be raised to 1 c.cm. of the pure solution, if it is 
tolerated well, when two or three such doses have been 
given at intervals of eight or ten days it is advisable to 
stop. Children tolerate tuberculin better than adults, bad 
results are so rare that tuberculin-therapy is regarded as 
not dangerous for them. The general condition is more 
improved than local lesions. This is specially well marked 
in infants who are debilitated a week, and who, after treat- 
ment gain in weight and development. Scrophulides dis- 
appear rapidly, but the effect upon adenitis, arthritis, and 
osteitis is much slower, and owing to the weak immunizing 
power the treatment does not altogether supersede surgery. 
It does, however, improve the prognosis both for the 
present and for the distant future. 


43. Citrate of Soda in Infant Yomiting. 
VARIOT (La Clinique, October 28th, 1910) considers the 
citrate of soda to be a specific in all cases of vomiting 
occurring in infants. It is present in cow’s milk, and 
may be freely given, as it has no toxic properties. 
Vomiting is due to overfeeding, in which case the citrate 
will have a sedative action on the stomach. It is also due 
to underfeeding, which induces a spasmodic contraction, 
and consequent rejection of its contents. In this case the 
salt hastens digestion, and enables the infant to make use 
of it. In some breast-fed children there is gastri¢ irri- 
tability, which may be controlled either by mixed feeding 
or changing to cow’s milk, with the addition of sodium 
citrate. The action of the salt in infants is antiemetic. 
Its effect is generally very prompt. Added to sterilized or 
humanized milk it is a preventive of infantile scurvy. It 
merits an important place in infant therapeutics. 








PATHOLOGY. 


Antitryptic Power of the Blood in Malignant 
Disease. 

VECCHI (Rif. Med., October 24th, 1910) has carried out 
certain researches on the above question and also in 
relation to Rivalta’s serum reaction. His general con- 
clusion is that the antitryptic property is not reliable as 
far as the diagnosis of malignant growths is concerned. 
In the subjects of malignant. growths there is very fre- 
quently (78.9 per cent. in cancer and 91.6 per cent. in sar- 
coma) an increase in the antitryptic power of the blood, 
most marked as a rule in rapidly growing tumours or 
where metastasis has taken place and least marked in the 
most benign power of cancer and in early growths. On 
the other hand this same antitryptic power is sometimes 
increased in non-malignant state, for example, hernia. 
The albumen content of the blood serum gets less in pro- 
portion to the advancement of the growth and the degree 
of cachexia. There is no relation between the antitryptic 
power of the blood and its albumen content. In advanced 
states of malignancy the blood shows in the Rivalta serum 
reaction an amount of globulin above the normal. There 
is no constant relation between the antitryptic and the 
Rivalta reaction, but usually the increase of one goes with 
the increase of the other. A positive antitryptic reaction 
(that is, an increase in the antiproteolytic power of the 
blood) has no value in the diagnosis of malignant disease. 
A negative antitryptic reaction authorizes one to exclude 
cancer with a certain degree of probability. But early 
cases of cancer (42.8 per cent.) fail to give a reaction. 
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MEDICINE. 


45. Asystole, 

BERNHEIM (Journ. des prat., October 29th, 1910) expresses 
his dissatisfaction with the term ‘‘ asystole,’’ and, for want 
of a better one, B nagy to call it cardiac insufficiency. 
The condition really is a diminution of the work of the 
heart which consists of a double-pumping action—forcing 
and aspirating. When the work of the heart is insufficient 
this double function suffers, there being less blood forced 
into the arterial system and less aspirated from the venous 
system. As a consequence there is diminution of arterial 
tension, and an increase of venous tension—a rupture, 
indeed, of the haemodynamic equilibrium. The causes of 
this insufficiency may reside in the heart itself, or in the 
vascular system. In the case of the heart itself, faulty 
innervation as well as valvular lesions help to bring it 
about, and in the vascular system as a whole atheroma, 
arterio-sclerosis, interstitial nephritis, and pulmonary 
emphysema, all play a part. If the cardiac muscle is 
unable to combat these handi , &® varying degree of 
asystole becomes established. A typical instance of the 
condition is mitral asystole in which if compensation fails 
the well-known clinical picture of backward venous 
pressure in vi g degrees is to be seen. The author 
expresses the view that in this connexion there are differ- 
ing diatheses in individual cases ; certain organs presenting 
more resistance than others to the abnormal pressure. If 
weakness is first shown by the pulmonary vascular system 
he calls it a condition of pulmonary asystole; if by the 
vessels of the liver, hepatic asystole and so on. In each 
subject there is an organ of special vulnerability. In 
lesions of the aortic orifice, the asystole is arterial 
only. There is in effect an arterial anaemia. Here 
the useful work of the heart is greatly diminished. 
In aortic stenosis, in particular, the condition of 
hypersystole is largeiy neutralized by the narrowed 
orifice, which will only permit of the passage of a 
comparatively small amount of blood. There is no 
venous stagnation, however, the blood accumulating in 
the dilated left ventricle. The ventricular cavity, indeed, 
forms a kind of reservoir placed between the venous 
system and the general arterial circulation. This explains 
why it is that in aortic asystole so-called the rupture of the 
haemodynamic equilibrium produces less marked effects 
than in mitral cases. Enfeeblement of the cardiac muscle 
from degeneration of the myocardium also brings about 
this condition of asystole or cardiac insufficiency, but does 
not produce such a disturbance of the circulatory equili- 
brium as mitral lesions. There may be feebleness of pulse, 
arrhythmia, dyspnoea, and syncopal attacks, the systole 
weakening gradually. There is, nevertheless, in such 
cases a certain circulatory equilibrium maintained. Many 
infectious diseases, such as typhoid fever, produce nervous 
enfeeblement of the heart, but the clinical picture when in 
evidence is rather that of cardiac collapse than asystole 
with venous pressure. The author concludes by pointing 
out that the condition determining venous asystole is 
insufficiency of the right heart, be that insufficiency due to 
a dilatation consequent upon an original mitral lesion, or a 
pulmonary affection. 


46. Congenital Heart-block. 
FULTON, JUDROW, AND NORRIS (Amer. Journ. of Mea. 
Sciences, September, 1910) record 3 cases of congenital 
heart-block occurring in one family, 1 of them an infant, 
thus showing the influence of heredity. The father, 
aged 41, had typhoid when 20 years old, followed by 
marked dyspepsia. After prolonged severe exertion, he 
once had general epileptiform convulsions followed by 
attacks of angina pectoris, and he now suffers from 
dyspnoea on exertion and vertigo on stooping. He was 
pale, with moderately thickened arteries and an average 
pulse-rate of 50 per minute, and the tracing showed an 
incomplete heart-block with a 3 to lrhythm. The eldest 
girl, aged 20, had marked pallor in infancy, and during 
childhood she suffered from diphtheria, once without 
cardiac weakness, and pertussis lasting three months, 
followed by persistent cough and attacks of epistaxis. She 
complains at times of occipital and frontal headache, 
neurasthenic in type, but there is no history of vertigo or 
convulsions. Pulse was 68 sitting and 60 recumbent, 
giving a tracing showing incomplete heart-bleck .with a 





2 to 1 rhythm. The baby, a bright and vigorous child, 
aged 22 months, was born at full term, and was nursed by 
the mother for six months, after which the pallor, which 
was noticeable from the first, became more marked. At 
eleven months a severe attack of bronchopneumonia 
occurred, and although there was extensive lung mischief 
the colour was good and the heart stood the strain well. 
During the first week of life the pulse varied between 
40 and 50, and a tracing taken when 22 months old showed 
distinct auriculo-ventricular inco-ordination with ap- 
parently complete heart-block. Of two other children, 
one, a girl aged 14, gave a past history of syncopal 
attacks followed by severe convulsions, which were re- 
garded as epileptic, but she completely outgrew them, and 
is now in good health, with a pulse of 80. It is probable 
that these attacks may have been due to heart-block when 
the family history is taken into consideration. The other 
child, a son, aged 18, has always been healthy and has 
never shown any signs of cardiac symptoms. This 
hereditary and apparently congenital tendency to auriculo- 
ventricular inco-ordination naturally suggests that some 
of the people having normally slow pulses may present 
some defect of conjunctivity. The tracings in the above 
cases show that the bradycardia was due to a depression 
of conductivity, probably from a congenital physiological, 
and possibly anatomical, abnormality in the auriculo- 
ventricular bundle or its blood supply. 


47. Radiography of the Infantile Heart. 

Visco (Pediatria, No. 8, 1910), discusses the value of 
radiography in the hearts of children. In pericardial 
effusion, where the pericardial area dullness is marked by 
lung resonance, a radiographic examination is of service 
in revealing the true state of affairs. It is also useful in 
displacements of the heart, in congenital atrophy, dilata- 
tion or hypertrophy. It may also be of advantage in the 
discovery of the cause of an extracardiac murmur. In 
congenital diseases affecting the endocardium radiography 
has been of service. So, too, in the determination of 
different types of ectopia cordis. 





SURGERY. 


48. Perforation of Gastric Ulcers. 
M. MARTENS says (Berl. klin. Woch., March 7th, 1910) that 
perforation of gastric ulcer requires a rapid diagnosis, 
and the responsibility of the medical practitioner is ex- 
tremely great, because a life that might be saved hangs 
in the balance. He includes in his remarks duodenal as 
well as gastric ulcers, but not those encapsulated ulcers 
which perforate into other organs without opening into 
the peritoneal cavity. The complication may occur at any 
age from 6 years to 80. The majority of the patients have 
had previous gastric symptoms, usually vomiting of blood 
or passage of blood in the motions. In a few cases the 
perforation takes place without any preceding complaint 
of pain or other symptom. At times sudden exertion may 
determine the perforation. Sudden and extremely severe 
pain heralds the perforation in all cases. The pain may 
be accompanied by collapse or fainting. The temperature 
may be raised or even high, or when collapse occurs it 
may be subnormal. In the same way the pulse may 
become rapid or slowed. An increase in the number 
of leucocytes is usually noted (the author does 
not state whether this leucocytosis is a polymorpho- 
nuclear neutrophile leucocytosis or not, but we 
presume that he infers that it is this form). 
When collapse sets in and the temperature falls the 
number of leucocytes may fall considerably. Vomiting 
may occur, but is not constant. The tongueis dry from 
the first. On examination the pain is usually limited to 
the epigastrium, but may extend to the region of the 
caecum. The abdominal walls are usually tense, and 
especially the right rectus is held contracted. At first 
the abdomen is not distended, but rather retracted. Free 
gas in the abdomen and free fluid may be made out, but 
the author cautions the clinician from examining directly 
for this, since the necessary manipulation may produce a 
further escape of gastric contents. The diagnosis can 
usually be made from the history, the sudden onset, the 
severe pain,.and the tension of the abdominal walls. The 
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usual mistakes in diagnosis are confusion with appendicitis. 
This may be fatal for the patient, when the clinician does 
not believe in immediate operation for this condition. 
Other forms of peritonitis may be mistaken for perforated 
gastric ulcer, but when this leads to operative interference, 
less harm is done than when a less urgent diagnosis leads 
to the postponement of the operation. As soon as the 
diagnosis is made the operation should be performed. 
The shock is bes} combated by removal of pain and 
anxiety, which can be attained by anaesthesia, and by 
removal of the cause, that is, by closing the opening in the 
stomach or duodenum. He much prefers inhalation 
anaesthesia to lumbar or local anaesthesia. As soon as 
the perforation is found this should be closed, and he 
believes in suture without resection in every case, since 
the chances of recovery depend in part on rapid operation, 
with as little shock as possible. He does not close the 
wound at first, as there is always a risk that the sutures 
will not hold, and the perforation may again open. After 
the ulcer bas been sutured, he flushes the abdomen with 
physiological saline fluid until all the rinsings come away 
clear. His own cases include 12 up to 1907, and 6 since. 
Of these 1 died before the operation could be performed, 
1 died after the operation, but the condition was desperate 
from the first, 1 died a few hours later from shock. The 
last 8 cases dealt with all recovered, and he records 3 other 
recoveries. He has come to the conclusion that every 
case can be saved if the operation is undertaken early, his 
successful cases being operated on from two and a half to 
twenty-six hours after perforation, while all those 
operated on later died. 


49. Surgical Methods of Treating 
Hyperthyroidism. 

CHARLES H. MAyo (Med. Record, December 31st, 1910) says 
that glands of elimination are provided with an inter- 
mittent discharge, and among these is the thyroid. Itis 
difficult to estimate the amount of hypersecretion; the 
entire absence of secretion might occur and be com- 
pensated by other glands of associated function. One can 
hardly tell the amount of oversecretion that can be neutral- 
ized by other glands. The author’s observations cover over 
2,000 cases operated on, and it is evident that the amount 
of disease in the gland varies much as to the appearance of 
symptoms. Goitre may be a reversion to a former func- 
tion of the gland; hyperthyroidism is a toxaemia due to 
absorption of thyroid secretion. The stimulus may be the 
same aS was present in primitive man; this was then a 
normal stimulus ; if may still be present in food or water, 
be formed through some process in the intestine, result 
from metabolism, or exist in the air. The types of goitre 
are but stages in a general process. Goitre may be classi- 
fied as to pathology, into cystic, chronic parenchymatous 
hypertrophic, papillary cystic goitre, hypertrophic fetal 
goitre, and fetal adenoma of the thyroid. The operative 
mortality in surgical treatment of simple goitre is very 
low; in hyperthyroidism it.is quite a different matter. 
This condition often causes death orinvalidism. If fatal, 
death occurs within a few weeks of the beginning of the 
disease ; seldom does it progress slowly to death. The 
ligation of vessels, nerves, and lymphatics seeks to cause 
a reversion to simple goitre. Early cases may be treated 
thus; serious cases with degeneration of heart, liver, and 
kidneys, are also benefited by this operation, there being a 
gain in weight immediately. Over 1,100 patients operated 
on at St. Mary’s Hospital, Rochester, Minn., show mor- 
tality after ligation of 57.10 per cent.; after extirpation of 
39.10 per cent. ; about 70 per cent. of the patients consider 
themselves cured. 


50. Amoebic Abscess of the Liver. 
ROGERS (Philippine Journ. of Science, July, 1910) records 
the results of his experience in Calcutta during ten 
years in investigating tropical liver abscess, especially 
as regards its peg F and treatment. Everything 
points to the fact that aniodebic dysentery, either active or 
latent, invariably precedes amoebic hepatitis, which latter 
arises secondarily by infection through the portal system. 
The earliest minute amoebic multiple hepatic abscesses 
commence in the terminal branches of the portal vein, and 
on several occasions such abscesses have been found to 
contain amoebae, but no bacteria or cocci. Since active 
and latent amoebic ulceration of the large bowel always 
precedes liver complication, and ipecacuanha is of great 
value in amoebic dysentery, it may be concluded that this 
drug will be useful in preventing acute hepatitis from 
passing on to liver abscess, and the author has already 
published cases illustrating its marvellous effects in this 
connexion. During the last four years no patient under 
treatment for hepatitis in the 100 male bedsin the Calcutta 
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open wards of the European Hospital has developed an 
amoebic liver abscess, although formerly this was of 
frequent occurrence; while, in the returns of the British 
army in India the mortality has fallen by 60 per 
cent. If the disease is still in the presuppurative 
stage, the fever, pain, and hepatic enlargement rapidly 
yield to ipecacuanha; while, even if pus has already 
formed, no harm results from a few days’ delay, 
since exploratory puncture may be performed with 
less risk after the general hepatic congestion has 
been lessened by treatment with this drug. The 
great majority of tropical liver abscesses are solely due to 
the protozoal organism and amoebic abscesses are pri- 
marily sterile, though bacteria and cocci become almost 
invariably present after the abscess has been opened; the 
chief cause of the mortality or extreme debility after the 
open operation undoubtedly bring infection of the abscess 
cavity by pyogenic eo which have gained access 
through the wound. In order to avoid this bacterial 
invasion after incision of a liver abscess, bacterially sterile 
prior to incision, as much of the pus as possible is with- 
drawn through an aspirating needle followed by the injec- 
tion into the cavity of quinine solution, without any 
incision or drainage being used, the process being repeated 
if necessary. In rare cases in which the aspirated pus is 
found to contain bacteria, the abscess must be opened. 
Where sterile drainage is necessary it may be performed by 
siphonage through a flexible sheathed trocar, to whose 
sheath a piece of large bore tubing is connected and carried 
into a bottle of antiseptic lotion beneath the bed. By 
means of a Y-shaped silver tube, the aspirator can be 
applied daily to the flexible sheath and any thick pus 
withdrawn, while sterile quinine solution can also be 
injected daily. Following operation by whatever method 
adopted, full doses of ipecacuanha -should be given as soon 
as possible with a view to healing the ulcers in the large 
bowel, thus greatly lessening, or entirely preventing, the 
formation of further hepatic abscesses. . 





OBSTETRICS. 


51. Haemorrhages due to Placenta Membranacea 
and Rigid Membranes. 
LEPAGE (Comptes rendus de la Soc. d’Obstét. de Gynéc. 
et de Péd. de Paris, etc., June, 1910) has published several 
instances of uterine haemorrhages during pregnancy 
where the placenta or membranes were abnormal. When 
the chorionic villi continue to develop over the greater 
part of the decidua so as to constitute a placenta mem- 
branacea, the course of the pregnancy is prejudiced 
greatly, for the suppressed normal membranes are much 
more yielding than placental tissue. As the ovum de- 
velops, much impeded by the rigidity of the almost 
ubiquitous placenta, it drags on its unyielding envelope. 
Experience of such cases teaches that there are two 
frequent results—haemorrhages during pregnancy due to 
local detachment of the membranes, and premature ex- 


muscle set up by the dragging of the developing fetus on 
its rigid membranes. These two one act sag ee al 
rhages and premature labour, Lepage declares, have been 
noted in subjects where there was localization of the 
placental tissue—that is to say, a normal and not a mem- 
branaceous placenta—yet the decidua proved on examina- 
tion to be very tough and rigid. Lastly, pregnancy where 
the fetus is extramembranous, having slipped through 
a hole in the decidua and continued to develop, is accord- 
ing to the reports of collected cases almost always asso- 
ciated with marginal or battledore placenta. Lepage 
would explain this fact by one out of two hypotheses. 
Either the changes in the decidua which lead to the 
development of battledcre placenta cause, at the same 
time, alterations in the amnion and chorion which pro- 
duce the complications in question—haemorrhage or 
escape of the fetus through the membranes—or else the 
rigidity of the membranes is the primary cause, giving 
rise to traction and the development of a placenta 
marginata. Pinard, in discussing Lepage’s report, 
related an instance in his own practice where the mem- 
branes were literally placenta throughout, the most 
perfec& instance of placenta membranacea in his experi- 
ence. He agreed with Lepage as to the haemorrhages 
’ during pregnancy associated with placenta membranacea 
and rigid membranes. On the other hand, that authority 
held that Lepage’s explanations, like those of others, were 
purely theoretical, and agreed with Lepage only when he 





the subject, 


pulsion of the fetus caused by contraction of the uterine | 


admitted that obstetricians know nothing positive about. 
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52. > Duration of Pregnancy. 

MCDONALD (Amer. Journ. of. Med. Sciences, September, 
1910) formulates a rule based upon the size of the fetus 
for the estimation of the duration of pregnancy, and for 
determining the date of libour, which he considers more 
accurate than the usual method adopted by calculating the 
number of days since the last menstrual period. The 
rule is dependent upon the height of the fundus above the 
symphysis, which height is dependent upon the occipito- 
coccygeal measurement of the child, and this, together 
with the length, varies in direct proportion to the weight 
of the child. The details of this proportion have been 
previously worked out by the author, and the duration of 
pregnancy in lunar months is found to be equal to the 
height of the uterus in centimetres divided by 3.5. The 
rule depends upon the more or less regular growth of the 
uterus by 3.5cm. each lunar month, and after the sixth 
month is very exact. With the patient lying flat the lower 
end of the tape is placed at the upper border of the sym- 
physis, the upper end being held by the thumb into the 
palm, the extended fingers being held at right angles to 
the fundus, so that the tape follows the contour of the 
uterus, except at the last oe at the upper end, where it is 
held between the thumb and the palm. Multiparae with 
lax abdominal walls and thin uteri should be supported at 
the sides, so as to bring the occipito-coccygeal axis of the 
pelvis into the long axis of the mother’s body. It is 
claimed that this method is the most exact means of 
estimating the duration of pregnancy, and is really an 
estimation of the size of the fetus. An average-sized baby 
asually arrives at the average period of pregnancy, for, as 
shown in a previous paper, when the uterus reaches the 
height of 35 cm. or full term (2; = ten lunar months), the 
fetus weighs 3,300 grams, or average size. After the sixth 
month this rule is extraordinarily accurate, and affords the 
most exact means we possess of prognosticating the date 
of labour, since, in the majority of cases, an average-sized 
baby is born at the average time. Thus, if the fundus 
measures 26 cm. from ths symphysis, the duration of 
pregnancy is 26 divided by 3.5, or 7# lunar months, and 
therefore the patient has 24 lunar months to go to term— 
that is, ten weeks and two days. It may often be an 
advantage to use this rule in conjunction with the esti- 
mation of pregnancy by the usual method, and its useful- 
ness in determining the size of the fetus is obvious when 
the question of induction of labour for contracted pelvis 
or other cause arises. 





GYNAECOLOGY. 


33. Operative Treatment of Hermaphroditism. 
SKUTSCH (Zentralbl. f. Gyndk., No. 51, 1910) has operated 
successfully on two cases where great relief was given by 
the opening up of a rudimentary vagina. The first case 
underwent operation over two years ago, and after the 
general consideration of the patient’s history and the 
appearances of the genital tract revealed by operation, 
Skutsch concluded that the sex was practically neuter. 
The genital tract was female in type, excepting for 
the penis-like clitoris, whilst the secondary characters 
were masculine. In the other case, more recent, the 
clitoris and secondary characters were also masculine, 
but the uterus and ovaries could be defined and there 
were regular catamenia.. The patient, aged 25, was an 
accountant in an office. The periods had appeared at the 
age of 17, but when she was a child of 5 the malformation 
was already detected, adoctoradvising an operation. She felt 
certain that her instincts were feminine, and certain inci- 
dents in the course of her life seemed to prove that she was 
physiologically a female. She grew a strong beard, which 
‘she carefully shaved; her voice was deep, and the thyroid 
cartilage prominent. The mammae were reduced to. a 
pair of small nipples, asin a male. There was dense hair 
on the linea alba and pubes. The external organs were 
two small cutaneous folds, bearing hair outside, repre- 
senting the labia majora. The clitoris was 1} in. long; 
the glans was well formed, but without a meatus. 
A groove ran along the posterior surface of the clitoris 
and led to an opening, the orifice of the sinus uroe 
genitalis, bounded posteriorly by the anterior limits of the 
perineum, which was quite two inches deep. The orifice, 
about one-fifth of an inch in diameter, could be dilated 
& little without tearing. A metal catheter was passed into 
the bladder and retained after the urine came away; 
then a uterine sound was passed upwards, without meet- 
ing resistance, for over three inches; the two instruments 
were felt to be separated by a septum. On rectal ex 





ploration the .tip of the sound could be defined lying 
against a minute tuberosity corresponding to a cervix. 
Above it was the body of the uterus, about two inches 
long. The ovaries were easily detected on palpation, and 
the right was of normal size. Thus there was evidently 
@ vagina with a uterus, arrested in development, behind 
it. Skutsech made a median incision along the deep 
perineum, including about two-thirds of an inch of the 
posterior wall of the sinus urogenitalis—that is to say, the 
posterior vaginal wall. . This exposed a true meatus 
urinarius at the upper end of the groove in the clitoris, 
with an indication of a hymen posterior to it. By a plastic 
operation the parts, which gaped freely, were kept open 
after further dilatation of the vagina. After convalescence 
dilatation was continued up to No. 24 (Hegar’s instrument) 
without discomfort. The periods set in,'and through a 
speculum bloody mucus could be seen issuing from the 
os externum. 





THERAPEUTICS. 


54. Salvarsan. 


SERRANO AND ALVAREZ SAINZ DE AJA (Rev. de Med. y Cirug. 
Pract., December 14th and 21st, 1910) relate ‘their experi- 
ence with salvarsan (‘*606’’) in 40 cases of syphilis 
treated by themselves in the Hospital of St. John of God, 
Madrid, as well as in other cases treated by Azta, Castelo, 
and Bandelac. In the preparation of the infection they 
have employed the suspension method of Herxheimer, the 
emulsion of Azia, and the solutions of Schreiber and Alt. 
Solution they regard as the best method of preparation. 
Suspensions are uncertain in their action, and, owing to 
the encystment of the drug which sometimes occurs at 
the point of injection, may become dangerous if the 
patient has to be reinjected. Emulsions suffer from the 
same disadvantages ; they may, however, have the saving 
virtue of being possibly preserved in a sterile state in a 
glass capsule without any change of character or impair- 
ment of therapeutic effect. The reaction of the drug does 
not influence the pain unless it be unduly acid or alkaline. 
Faintly acid injections are neutralized by the blood 
plasma which is met in the tissues. The introduc- 
tion of the drug in the highest state of chemical 
purity into the organism is the ideal to be sought 
after; tempering with it im vitro may easily hinder 
or nullify its therapeutic activity. The following are 
the routes of infection, arranged in the authors’ order 
of preference : Intravenous, intermuscular, intramuscular, 
subcutaneous. In addition to these, the writers are now 
trying injections into the corpora cavernosa penis. The 
advantages of intravenous injection are: (1) An entire 
absence of pain following the injection; (2) the patient 
may resume his usual occupation on the day after the 
injection. Intermuscular injections are given in the sub- 
scapular region under the subscapularis muscle. They 
are considerably less painful than the intramuscular injec- 
tions, and do not interfere te the same extent as do the 
latter with the function of the muscles. The patients so 
injected require rest in bed for days. Intramuscular 
injections are administered in the buttocks, loins, or 
interscapular regions. They cause great pain, impede 
the function of the muscles, and necessitate the patient’s 
confinement to bed for a week or more. Dose of the pre- 
paration : 1 cg. of salvarsan per kilo of the body weight if 
given intermuscularly or intramuscularly. If given intra- 
venously, 1 cg. per 14 kilos of the body weight. Weight and 
weight only should be the criterion of the dose. Age and sex 
ought not to be considered. Patients suffering from slight 
albuminuria and ocular lesions will require a somewhat less 
dose, at the physician’s discretion. &@ very emaciated 
subject 1cg. of 606 per 3 kilos of body weight produce 
a perfect result. Phenomena following Infection.—Intra- 
venous: If perfectly successful, no pain should be felt 
beyond that of the skin puncture. Stomatitis occurred in 
3 cases. Injection followed, as a rule, by rigors and 
cyanosis, high but transient pyrexia; all over in six hours. 
These phenomena occurred earlier and were more transi- 
tory in endovenous than in parenchymatous injections. 
Tachycardia occurs independently of the fever, which it 


-outlasts. Occasionally there occurred heavy sweating and 


roseola, tenesmus, with or without diarrhoea, Phen 
and dryness of the throat. Constipation is the rule; 
phlebitis ensued in half the intravenous cases, but was of 
a very mild type. The therapeutic effects were most 
marked in the cases injected by the intravenous route, 
reaction being more intense and the results ensuing more 
p maa than by the other methods. Papules clear up in a 
ew hours, lesions of the mucous membranes disappearin 
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before those of the skin. The best results were seen in 
cases of congenital syphilis; then tertiary symptoms 
would seem to be the next in order of benefit, and after- 
wards secondary manifestations and chancres. The 
parasyphilides were unaffected by the treatment. As to 
the effect of the treatment upon Wassermann’s reaction, 
the writers do not wish to dogmatize. They believe this 
therapy is not, like so many others, a ‘‘ flash in the pan.’’ 
Mercurial treatment will contiue to reign, perhaps alter- 
nated with injections of salvarsan. Expense is a factor 
against its general employment. Cure by a solitary injec- 
tion is, a priori, very doubtful, and a posteriori not proven. 
Prolonged intermittent treatment — that is, by three- 
monthly injections for a period of three years—will 
probably be found the most effective method of cure. The 
drug does notimmunize. It might be added that the writers 
have devised a syringe with a two-way key, which they 
claim to be a marked improvement on Schreiber’s instru- 
ment.—Victor Reisner (Wien. klinische Rundschau, No. 39, 
1910) reports on 20 cases of syphilis treated with Ehrlich- 
Hata ‘‘606.’’ The patients were all in a garrison hospital, 
and were many of them so little intelligent that they would 
not have carried out the most primitive rules of care of the 
body and mouth, and in their case an ordinary mercury 
cure would have been a matter of difficulty. The dose 
of the preparation varied between 0.4 and 0.6 gram. 
Ebrlich’s method of making the solution was rigidly fol- 
lowed. All the patients were confined to bed. The results 
obtained were as favourable as those described by other 
workers. The cases belonged some to the first, some to 
the second, and some to the third stage of the disease, and 
in every case the symptoms had disappeared in from four 
to five days, in 1 case on the third day. All the patients 
left the hospital cured in from six to eight days after the 
injection. The side-effects were insignificant. The pain- 
fulness varied, and evidently depended greatly on the indi- 
viduality of the patient; in 1 case only did the pain set in 
with somewhat greater intensity, but it had altogether 
gone by the fourth day. Pyramidon given twice and 
sometimes three times a day reduced the pain to a mini- 
mum. Some rise of temperature always followed the 
injection, but it was in no case higher than 38.6° C. 
(101.5° F.). The Ehrlich treatment seems to be especially 
suited for military purposes, since the patients can be 
discharged fit for service in eight days. The author 
believes that Ehrlich’s preparation should displace 
older syphilitic remedies.—M. v. Zeisel (Wien. med. 
Woch., No. 34, 1910) has made an earlier report as 
to 31 cases of syphilis treated with ‘‘Ehrlich 606,’’ and 
now reports on a further 21 cases. In all the 52 cases 
he has had no unpleasant side-effects, although in a 
few of them there was slight fever, two patients com- 
plained of headache which, however, soon passed off, and 
others complained of pain at the site of injection, but if 
they had previously been treated with injections of mer- 
cury stated that the pain from the Ehrlich injection was 
no greater than from the other. The author describes the 
rapidity with which Ehrlich’s preparation acts upon the 
manifestations of the disease in all its stages, and states 
that in cases of recent syphilis the patient is able to return 
to work as a rule within fourteen days, in a condition less 
dangerous to other people than after treatment by the 
the older methods, under which they were often obliged 
to remain three to four months in hospital. In two cases 
macular syphilides, which had for a long time proved 
refractory to all mercurial preparations, disappeared with 
extraordinary rapidity under Ehrlich’s treatment. In 
another case a primary ulcer for days after the injection 
had become soft with a granulating surface. In another, 
in which a papular rash had appeared under active mer- 
curial treatment, the rash receded in four days after the 
injection in an astonishing manner. Secondary symptoms 
have not appeared in any of the author’s cases after injec- 
tion in the primary stage, but the time is still too short for 
conclusive evidence as to the possibility and prevention of 
the secondary symptoms. Because of the rapidity of its 
action the treatment is recommended for syphilitic pregnant 
women with a view to the prevention of abortion, or to 
the delivery of a sound child. The author would only 
employ Ebrlich’s preparation in nerve cases when these 
are in an early stage and the optic nerve is intact. The 
single precaution needed in administering the injection is 
to prepare the solution immediately before use with the 
most careful attention to asepsis and to give the patient 
absolute rest for seven days. The author has always em- 
ployed the original solution with methyl.alcohol. The 
dose for men varies from 0.5 to 0.6 gram (73 to 9} grains), 
for women and weakly individuals from 0.4 to O48 gram 
(64 to 6,3, grains). For children 2 years of age Wechsel- 
mann recommends 0,05 gram (¢ grain approx.) or smaller 
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amounts if the children are weakly; the dose can be 
repeated if necessary after a fortnight’s interval. In none 
of the cases have any complications arisen as to the heart, 
the bladder, of any other organ as a result of the 
treatment. 


55. Action of a New Arsenic Preparation in 

Recurrent Fever. 
THE line of thought which had led Ehrlich to develop his 
chemotherapy within recent years has developed into an 
endeavour to find a substance which is capable of killing 
off an invading parasite in the animal body without 
damaging the host. J. Iversen (iluench. med. Woch., 
April 12th, 1910) calls this endeavour ‘‘ Therapia sterilisans 
magna.’’ In order to test the efficacy of these arsenical 
substances the author conceived that recurrent fever 
would be the best disease to work with, as the continued 
presence of parasites could be ascertained from the 
occurrence of repeated attacks of fever with almost 
raathematical certainty. The substance with which he 
has been experimenting is the bichloride (hydrochloride) 
of diamido-arseno-benzol, a pale yellow powder, which 
has to be converted into the sodium salt each time 
before use, as it is unstable in this combination, and has 
to be preserved in sealed tubes in the acid condition. The 
solutions employed were 1 per cent. aqueous solutions, 
Intramuscular injections of from 0.05 to 0.4 gram were 
used. In all, 52 patients were subjected to the treatment, 
Of these, 37 received the injection during the first attack, 
11 during the second attack, and in 4 the injection was 
given intravenously during the first attack. In all these 
patients the fever ceased critically and the spirochaetes 
disappeared from the blood. The fall of youmperetere 
occurred between seven and fourteen hours after the 
injection in the greater number. In two cases a second 
attack took place after the injection had been given on 
the first day. The longest interval between the interval 
and the fall of temperature, save in these two cases, was 
twenty hours. In 92 per cent. of the cases no recurrence 
took place. A single injection had sufficed to kill off all 
the spirochaetes. Four patients had recurrences ; in three 
of these the attacks were very short. In two the injections 
had been carried out on the first day of a second attack, 
when the spirochaetes were sparse and difficult to find. 
He next attempted to determine whether the arseno- 
benzol injected in the interval could prevent a recurrence. 
This was tried in one case on the third day after the 
attack. No further attack took place. He concludes that 
the sodium salt of dichloride of diamido-arseno-benzol is 
able to check an attack of recurrent fever within ‘twenty 
hours and to prevent a recurrence in 92 per cent. of 
the cases. A single injection suffices for this purpose. 
A therapeutic dose is from 0.2 to 0.3 gram. he sub- 
stance injected intramuscularly in the gluteal regions 
causes some pain and a little infiltration, but, this is 
variable. On the other hand, the intravenous injection 
is painless, and does not cause any untoward symptoms. 
No pathological constituents appeared in the urine of any 
of his cases. 





PATHOLOGY. 


56. ‘Wassermann Reaction. 
C. NAUWERCK AND M. WEICHERT have systematically 
carried out the Wassermann reaction with serum gained 
from bodies in the post-mortem room at the Pathological 
Hygienic Institute in Chemnitz with a view of determining 
whether the results obtained in this way are of patho- 
logical value. They record the results in the Muench. med. 
Woch. of November 8th, 1910. {In a certain number of cases 
the serum could not be used. At times the cadaveric blood 
had undergone haemolysis, while at other times nc serum 
separated out from the clotted blood. Advanced decomposi- 
tion also prevented the test from being applied. In all they 
examined about 200 cases. At times serum was obtained 
from the femoral vein, when none could be got from the 
heart. The cases are given in tabular form, according to 
the result of the test. It appears that in the vast majority 
of the cases the post-mortem find tallied with the ante: 
mortem find, but in certain cases some differences were 
met with. In each positive case the occurrence of patho- 
logical signs of syphilis were sought for and tenanent? 
found. The individual cases are discussed at some length, 
and in conclusion the authors feel justified in stating that 
the Wassermann reaction can be utilized with advantage 
at the autopsy. 
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MEDICINE. 


57. Functional Heart Troubles from Disturbance of 

Speciat Cardiac Muscle Systems. 
HERING (Arch. des mal. du coeur des vaisseaux et du sang, 
March, 1910) gives a brief summary of some of the func- 
tional heart troubles and a rational explanation of the way 
in which these arise. He points out that the regions of 
the sinus node and the auriculo-ventricular node possess 
in the highest degree the property of initiating stimula- 
tion, and that the right auricle possesses the property of 
initiating a motor stimulus to a greater degree than does 
the left auricle. Destruction of or poisoning of the sinus 
node allows the auriculo-ventricular node to take on an 
automatic action, whilst stimulation of the vagus or of the 
accelerator fibres of the sympathetic acts in a similar way. 
Ventricular automatism, which follows a lesion of the 
bundle of His, is completely independent of the auriculo- 
ventricular node. This ventricular automatism may arise 
in the fibres of Purkinje, or in several distinct parts of 
the ventricle. Extra-systoles arise from supplementary 
excitations and several different forms of extra-systoles 
and attacks of paroxysmal tachycardia may arise 
according to the seat at which the supplementary stimu- 
lation occurs. Cardiac fibrillation appears to be due to 
the occurrence of a large number of simultaneous and 
supplementary stimulations. Prolonged ventricular fibril- 
lation ends fatally. Continuous arrhythmia is due to 
disturbed stimulation, which probably depends upon 
fibrillation of the auricles. With regard to dis- 
turbances of the power of conduction, one may distin- 
guish two forms—first, where the disturbance depends 
upon a lesion between the place where the heart con- 
traction originates and the auricle, and, secondly, where a 
lesion exists between the auricles and ventricles. The 
latter gives rise to dropping out of certain ventricular 
systoles (incomplete heart-block) or to complete dissocia- 
tion of auricular and ventricular systoles. Syncopal or 
convulsive attacks occurring in cases where there is a 
lesion of the bundle of His may arise in cases of incomplete 
or complete heart-block, or in cases where there is disso- 
ciation of auricular and ventricular contractions. Both 
the vagus and the accelerator fibres of the sympathetic 
have an action on the automatic contraction of the 
ventricle, especially the latter. 


58. Influenzal Rashes, 

GHEDINI (Rif. Med., October 24, 1910) summarizes no less 
than fifteen different groups of cutaneous affections 
described in association with influenza: (1) Morbilliform ; 
(2) scarlatiniform eruptions; (3) urticarial; (4) papular 
erythemata; (5) polymorphous erythema; (6) haemor- 
rhagica purpura; (7) pemphigus; (8) herpes; (9) suppura- 
tive dermatitis ; (10) serous dermatitis; (11) erysepilatous 
eruptions; (12) oedematous infiltrations ; (13) pigmentary 
changes—for example, vitiligo; (14) trophic changes—for 
example, sudden whitening of the hair, alopecia; (15) 
mniliaria. -The question arises as to whether these numer- 
ous rashes are really influenzal or conincident rashes due 
to some other cause. The author adduces 4 cases observed 
by him where there appeared no doubt from careful 
examination that the cause in these cases was influenza. 
In his cases 1 assumed a scarlatiniform type, 2 a morbilli- 
form, and the last showed as multiple cutaneous vaso- 
motor oedema. In each of the cases the influenza bacillus 
was detected. 


59. Idiopathic Circumscribed Spinal Serous 
Meningitis, 
WEISENBURG AND MULLER (Amer. Journ. of Med. Sciences, 
November, 1910) combat the assertion that it is impossible 
to make a differential diagnosis between spinal cord 
tumour and circumscribed serous meningitis, and they 
consider that in all well-recorded cases of the latter con- 
dition consecutive examinations will show a pathogno- 
monic variability of the sensory and motor symptoms. Of 
the sensory phenomena pains of a numb, burning character 
in part or whole of a limb will be found to vary in distribu- 
tion from day to.day, and there will be variations in the 
limits of the disturbances of sensation, while of the motor 
phenomena the affected limbs may be spastic or flaccid on 
different examinations, weakness generally appearing first 
in one limb and later in both, with variability in reflexes, 





which may be increased or diminished in consecutive 
examinations. At the operation the dura is found to be 
tense, bluish, and congested, with little or no pulsation, 
and on incision a small quantity of cerebro-spinal fluid 
escapes. The dural slit immediately becomes filled by a 
thin pial membrane which bulges forward under tension, 
and contains a clear fluid which spurts out as soon as the 
membrane is opened, this latter then flapping backwards 
and forwards as a definite curtain attached to the dura and 
cord. Usually there is some accompanying inflammation 
of the meninges, and less often of the cord, but the 
condition can occur either without disease of the cord or of 
further disease of the meninges. In acase recorded of a | 
girl, aged 20, there was a history of traumatism two years 
previously, when she fell skating and severely struck her 
right hip and buttock. A year later she began to complain 
of a burning, tingling, numb feeling over the anterior and 
inner portion of the right thigh, gradually becoming more 
marked, with associated weakness and altered sensations. 
While the tendon reflexes were always prompt their degree 
varied considerably at different examinations, and a fort- 
night prior to operation the right toe became bluish 
and both feet were cold. She made an uninterrupted 
recovery, except for a sinus discharging cerebro-spinal 
fluid, which closed spontaneously at the end of three 
weeks. Urotropine was given regularly throughout the 
patient’s stay in hospital. 





SURGERY. 


60. Duodenal Ulcer and its Surgical Treatment. 
RICARD AND PAUCHET (Ann. prov. de chir., No. 9, 1910) 
assert that recent developments effected by English 
and American surgeons, in the clinical study and the 
operative treatment of duodenal ulcer, claim the serious 
attention of every practitioner. In a full and instructive 
paper on this subject the authors deal exclusively with 
the primary and chronic form of ulcer, the secondary or 
acute form such as is met with in cases of burns, and as 
a result of infection presenting, it is pointed out, no 
special surgical interest. The chronic ulcer occurs three 
times more frequently in the male than in the female, and 
as a rule is developed between the twenty-fifth and the 
fiftieth years of life. The authors acknowledge that the 
attention lately directed to this affection by Mayo Robson 
and Moynihan, and the improvements these surgeons have 
made in its diagnosis and operative treatment, have shown 
that it is not so rare a lesion as it is generally supposed 
to be by Continental practitioners. Duodenal ulcer, it 
has been asserted, is more frequent than gastric ulcer, 
and, according to one experienced observer, duodenal per- 
foration occurs in 6 per cent. of cases of acute peritonitis 
of supposed appendicular origin. The ulcer, which is 
usually single, is in 95 per cent. of cases situated on the 
anterior wall of the first part of the duodenum close to 
the pylorus. Its existence in most cases is first declared 
by complications, such as perforation and stenosis, and 
not by any specific symptoms. Notwithstanding the 
vagueness of the latter and the long latent period of 
the ulceration, it is not difficult, by careful and close 

uestioning of the patient, to arrive at a correct 
diagnosis. Much stress is laid on a report of occasional 
attacks of ‘‘hunger-pain,” in each of which this trouble 
comes some two or three hours after a meal and is at 
once relieved by taking fresh food of any kind into the 
empty stomach. A history of frequent successions of such 
attacks with prolonged intervals of freedom in a man, 
between the ages of 25 and 50 years, who has long suffered 
from gastric neurosis or hyperchlorhydria ought, the 
authors point out, to excite a suspicion of duodenal ulcer. 
In further investigation the practitioner should make a 
careful examination of the faeces with the object of deter- 
mining in the first place, by Weber’s or Meyer’s tests, the 
presence or absence of traces of blood, and, in the second 
place, after the ingestion of a test meal, whether or not 
the fatty, muscular, and starchy elements of food are 
properly digested. The authors hold the opinion that the 
treatment of chronic ulcer of the duodenum should always 
be exclusively surgical. Medical treatment, it is believed, 
often affords but temporary and imperfect relief; and the 
life of the patient, after such treatment, is disturbed by a 
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succession of relapses which interfere with his social 
duties and impose a very strict regimen. The complica: 
tions of haemorrhage are more formidable in duodenal 
than in gastric ulcer, as in the former affection they are 
usually very sudden in their onset and more violent. 
Operative intervention is indicated by the following con- 
ditions: (1) Persisting dyspeptic troubles with hyper- 
acidity, by which the general health is much impaired and 
the normal course of life interrupted; (2) cicatricial sten- 
osis of the duodenum with gastric stasis and vomiting ; 
(3) haemorrhage when profuse, and also slight but still 
persistent ; (4) acute or subacute perforation with or with- 
out peritonitis ; (5) chronic perforation with suppurative 
peri-duodenitis ; (6) chronic perforation with plastic and 
adhesive peri-duodenitis: (7) certain rare complications 
such as duodeno-cutaneous fistula, compression of the 
common bile duct, and abnormal communication with 
some other viscus. The method of operative treatment 
will vary according to the condition of the lesion as 
revealed by laparotomy. Ifthe ulcer be a small one and 
situated in the anterior wall of the duodenum, and be 
quite free from adhesions, it should be excised, the intes- 
tinal wound being at once closed by sutures. On the 
other hand, if the ulcer involve more than half the circum- 
ference of the duodenum, the surgeon should practise 
posterior gastro-enterostomy. Ina case of acute perfora- 
tion the opening should be occluded by bringing over it 
two adjacent folds of duodenal wall, secured by a double 
row of sutures. The treatment of chronic ulcer with peri- 
duodenal suppuration should consist in simple evacuation 
of the purulent cavity and drainage. If a persistent 
external fistula result from this treatment, the authors 
would practise posterior gastro-enterostomy with ex- 
clusion of the pylorus, if this orifice be still permeable. 
In discussing the treatment of more or less haemorrhage 
in cases of duodenal ulcer, the authors state that the 
visible presence of blood in the stools, however small the 
quantity may be, is a decided indication for operation 
which should consist not in opening the intestine and in 
exposing the seat of the bleeding, butin gastro-enterostomy 
and constriction of the base of the ulcer by sutures. In 
conclusion, it is pointed out that the results of duodenal 
surgery in expert hands and under favourable external 
conditions have been very good. 


61. Anaesthesia by Bier’s Endovenous Method. 
MANTELLI (Rif. Med., July 4th, 1910) gives his experience, 
in 17 cases, with Bier’s endovenous method of producing 
anaesthesia. Bier used 0.50 per cent. solution of novocain, 
and out of 134 cases got perfect anaesthesia in 115 and 
only failed absolutely in 5 cases (probably owing to too 
weak solution). The author used a weaker solution, 0.25 
per cent., and the maximum dose given to any one patient 
was 12.5 cgr. (In this case the arm and the leg were 
rendered anaesthetic, successively.) With a weaker solu- 
tion it took an average of nine minutes to produce anaes- 
thesia. It is good to localize the vein some time before 
operation as this saves time and unnecessary disturbance 
of the tissues in searching for the vein. In 45 per cent. of 
the author’s cases a good deal of pain was caused by the 
application of the elastic bandages used to limit the area 
affected, 30 per cent. had slight pain, and 25 per cent. no 
pain. Iodine was used as a skin disinfectant. This method 
of anaesthesia is contraindicated in arterio-sclerosis or in 
‘cases of phlebitis. The author has seen no toxic symptoms 
after the endovenous use of novococain. 





OBSTETRICS. 


62, Treatment of Perineal Lacerations. 
LA POINTE (La Clinique, September 16th, 1910) discusses 
old lacerations under the headings ‘‘incomplete’’ and 
‘*complete.’’ The former condition does not involve the 
sphincter ani, and is only troublesome when accompanied 
by uterine prolapse. It is always necessary to repair a 
complete laceration. The sphincter, and often the rectum 
and vagina, are so torn that incontinence is complained of ; 
but, as a rule, it is not complicated by prolapse. Two 
methods of operation are recognized: the edges may be 
pared and sutured together, as is done by Martin and 
Emmet, who employ three sets of sutures—rectal, 
perineal, and vaginal; or Lawson Tait’s procedure, where 
the parts are dissected up and folded over each other and 
stitched, may be adopted. The latter method is preferred, 
when the tear has reached the vagino-rectal wall, as it 
permits of the tissues being firmly approached to each 
other. It is also indispensable in cases of genital prolapse 
‘when a firm perineum is desired. The former operation 
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is all that is required in cases of colporectocele. The 
author considers the triple layer of sutures is superior to a 
single layer; it enables the lacerated parts to be restored 
to their natural position and relationship. In complete 
laceration with prolapse Lawson Tait’s method is advised, 
but it has no advantage when there is no prolapse. 


68. Primary Ovarian Pregnancy. 

BARROWS (Amer. Journ. Obstet., December, 1910) reports 
an authentic example of this type of ectopic gestation. 
A married woman, aged 25, had an attack of acute pain in 
the hypogastrum towards the right side after lifting a 
heavy tub. The pain was associated with profuse 
vomiting, cold sweats, and syncope. The last periods had 
been seen six weeks before the attack, and within the 
preceding eight months the patient had only menstruated 
four times. In that space of time there had been no 
evidence of pregnancy. The patient was admitted into 
Bellvue Hospital, New York, twenty-four hours after the 
beginning of the attack, with all the appearances of 
internal haemorrhage. The abdominal cavity was found 
full of fluid blood with few clots. The left Fallopian tube 
and ovary were normal. The right tube was also free 
from any morbid condition; but the right ovary was as 
big as a large walnut. A clot protruded from a rent on its 
surface. Elser, of Cornell University, reported that. the 
clot appeared to be partially surrounded by a capsule, and 
at one point it showed tissue resembling placental 
structure; numerous chorionic villi were detected on 
microscopic examination, and the capsule was seen to be 
made up of ovarian structures. The right Fallopian tube 
showed no signs of gestation. In a discussion on this case 
Foerster referred to haematoma of the ovary developed in 
chronic inflammation, in association with typical changes 
in corpora lutea. Rupture of a haematoma might be 
followed by severe haemorrhage. Barrow’s case seemed 
a genuine instance of primary ovarian pregnancy. The 
haemorrhage was even worse than Foerster had ever 
observed after rupture of a haematoma. 


64. Phlebitis and Thrombosis of Mesenteric Yein 

after Abortion. 
LERAT AND CLERET (Bull. et mém. de la Soc. Anat. de 
Paris, July, 1910) report a case where the symptoms were 
very acute and no artery involved. A multipara, aged 39, 
aborted, and was treated in a hospital in Paris. After her 
discharge she had a sudden attack of violent abdominal 
pain. A fortnight later, two months after the abortion, 
she was admitted into the Lariboisiére, under Launois. 
Her face was of a pale greenish-yellow colour, the abdo- 
men distended and tender, with high pulse and tempera- 
ture. As the patient had grown very thin and the pains 
had lasted for fifteen days, and as vomiting and hiccough 
were present, incomplete intestinal obstruction due to a 
tumour was suspected. On the second day after admission, 
dark-red blood, without clot, escaped from the bowel, and 
on the third the painful distension was so extreme that 
Chaput operated. Some turbid sanious fluid was found 
amidst the coils of distended small intestine. One coil of 
jejunum was seen to be intensely dark, with thickened 
mesentery. It was resected with its mesentery, which 
showed thrombosis of all its veins, apparently of uterine 
origin. The patient was almost moribund, the open ends 
of the intestine left after resection were fixed to the wound 
as a plastic operation was out of the question. Death 
followed in a few hours. Over 30 in. of bowel were 
resected. 





GYNAECOLOGY. 


65. Tubal Pregnancy simulated by Primary 
Tubal Cancer. 
HASTINGS TWEEDY (Journ. of Obstet. and Gynaec. of Brit. 
Emp., December, 1910) recently read, at a meeting of the 
Section of Obstetrics of the Royal Academy of Medicine 
in Ireland, a case where a woman, aged 30, missed two 
periods after repeated haemorrhages. A tumour developed 
behind and to the right of the uterus. The symptoms led 
to the diagnosis of tubal pregnancy, and when abdominal 
section was performed the appearances seemed at first 
sight to confirm the diagnosis. A mass was drawn out of 
Douglas’s pouch; it was found to be organized clot. 
Below lay the right Fallopian tube, in which was a 
fungating growth, adherent to both ovaries and small 
intestine. The portion of the tube including the growth, 
and nothing more, was excised. On microscopic examina- 
tion, the growth was found to be a true papillomatous 
carcinoma ; in parts the cancer cells were closely packed, 
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and the papillomatous or adenomatous appearance was 
lost in those parts. Three weeks later a second abdominal 
section was performed. On opening the abdomen every- 
thing appeared normal. The right ovary and part of the 
left Fallopian tube were excised ; the left ovary and stump 
of the right ovary seemed free from cancer. 


66, Hydatid (Echinococcus) of Fallopian Tube. ___ 
DASHKEVITCH (Journ. f. Geb. u. Gyn., 1910, p. 235, trans- 
lated Zentralbl. f. Gyn., 1910, No. 51) publishes a case of 
hydatic disease of which the primary seat was not clear. 
A woman bore her first and only child at the age of 23. 
Two years later a swelling developed in the left iliac 
region. About a year later the patient felt sharp pain 
when moving a weight and the swelling disappeared. 
Similar attacks occurred in the course ofimany sub- 
sequent years and apparently the swelling disappeared 
occasionally for months. At length it grew steadily 
and slowly, and at the end of four years, when the 
patient was 43 years old, she came under observation. 
There was a large pelvic mass; abdominal section was 
performed and a tumour of the size of a child’s head, thin- 
walled and elastic, was found deep in Douglas’s pouch. It 
‘was covered on all sides with adherent intestine and could 
not be separated from its surroundings. It was therefore 
tapped at a point where the intestine was not densely 
adherent, a number of hydatid cysts came away, and then 
‘the parent cyst was successfully detached. The left 
Fallopian tube was thickened and much distended; it was 
‘therefore removed. The pelvic cavity was packed with 
gauze, an intestinal fistula developed during convalescence 
but closed afterwards. The tube contained several daughter- 
cysts which had caused its distension. 








THERAPEUTICS. 


67. Old and New Tuberculin, 


THE question as to what form of tuberculin to administer 
in any case and at any particular stage is still not definitely 
decided. Hubert Kehl (Wien. med. Klin., No. 36, 1910) 
makes use of a combination of Koch’s old tuberculin and 
new tuberculin bacillary emulsion, and finds that very 
small doses of the two together act better than large doses 
of either tuberculin given singly. Eight different solutions 
are employed. Solution No. I contains in 10c.cm. ;,3,5 mg. 
of Old Tuberculin and , 553,555 mg. of New Tuberculin. No. IT 
contains ten times the amount in No.I and so on. The 
following is the method of use: The temperature is 
taken at three-hourly intervals for three days, and on the 
fourth the first injection of one loopful of solution No. I 
(I 0.1) is made ; the loopful contains rin Of the contents of 
10 c.cm. If no reaction or a subjective reaction only 
follows the injection, two loopfuls of No. I (I 0.2) are given 
after an interval of three days. Then I 0.3, I 0.5, I 0.7, 
II 0.1, If 0.2, II 0.3, IT 0.5, and so on up to IV 0.7, always 
at intervals of three to four days. Injections of No. V. are 
made at five days’ interval, of No. VI. at six days, and so 
on. The author has followed this plan in many thousand 
cases without one case of abscess formation. The object 
aimed at is to produce little or no reaction, and if reaction 
occurs the above scheme is modified. An objective re- 
action is shown by fever, reaction at the infected area, 
decrease in weight, and quickened pulse. A rise of two or 
three points is held to be a feverish reaction if it appears 
on the day of the injection or the following day, and is 
above the patient’s temperature tested at a corresponding 
time before the injection. A feverish reaction necessitates 
breaking off the treatment until the temperature has again 
been normal for three days, and then beginning again with 
a smaller dose and a longer interval between the doses. 
Increased pulse-rate or the occurrence of a subjective re- 
action is met by repetition of the same dose from one to 
three times without prolongation of the interval, and an 
area reaction, as soon as the signs have disappeared, is 
treated in the same way. In case of lossof weight continued 
for two or three weeks, the injections should be stopped for 
three to four weeks. The treatment should be continued 
so long as objective and subjective improvement takes 
place. The higher solutions are not needed in all cases; 
in any given case a lower solution may prove to be the 
optimum, and treatment be continued with it. The 
patient’s clinical condition is held to be the best guide to 
treatment. Tuberculosis of glands and slight cases of 
phthisis in the first stage may show improvement almost 


author recommends in any case a further course after an 





treatment are recommended according to the peculiarities 
of the individual case. In combination with the tuber- 
culin treatment the author makes use of a liniment with a 
soap basis which contains balsam of Peru, 6 to 8 per cent. ; 
menthol, 2 to 4 per cent. ; camphor, 0.5 to 1 per cent., and 
is convinced of the favourable effect produced. On such 
lines 42 cases have been treated, 12 in the first stage, 25 in 
the second, 5 in the third ; 3 of the 5 in the final stage died. 
Of the remainder, 14 had had fever, one for as long as four 
months, and this disappeared; 8 improved almost to the 
point of recovery (6 in Stage I, lin II,lin III). Inall the 
remaining cases tubercle bacilli disappeared from the 
sputum ; there was a mean increase in weight of 3.2 Ke 
(42 lb.); one tuberculous scrotal fistula healed up. 1 
were able to perform their work. The patients were out- 
patients, and their social condition was of the lowest. 


68, The Treatment of Vascular Naevi. 

DURING recent years the therapeutic arsenal has been 
reinforced by various new methods of treatment for 
angiomata, and the older procedures, such as compression, 
vaccination, the injection of coagulating liquids, and 
cauterization, have been placed in the background 
Nobele, of Ghent (Arch. d’électr. méd., November 25th, 
1910), reviews these newer agents, particularly from the 
point of view of the cosmetic removal of the naevus 
vascularis. This form of angioma presents the greatest 
difficulty because of the extent of the lesion and its pre- 
dilection for the face. The first agent to be considered is 
electrolysis, but this, for the level, superficial naevi has 
certain inconveniences. The coagulating action of the 
current is localized at the point of penetration of the 
needle, and produces on the smooth and tinted surface of 
the skin a number of lightly discoloured and retracted 
clusters, suggestive of small-pox. Nevertheless, in 
cavernous angiomata, and in the stellate naevi so frequent 
in infants, electrolysis gives excellent results. As to the 
spark of high frequency, this is painful, rarely efficacious 
in a single application, and produces easy suppuration and 
slow cicatrization. Radiotherapy also, although its 
efficacy has often been recorded, has been abandoned 
very largely because the removal of the naevus 
is only purchased as a rule at the cost of an extensive 
radio-ulceration. Radium-therapy, again, has had admitted 
successes, but it should not be considered an exclusive 
treatment in all cases of naevus, and its advocates insist 
upon the danger of passing the needful dose in pale, super- 
ficial naevus planus. The author inclines to ultra-violet 
rays as the best form of treatment. The Kromayer lam 
will give good results, he says, in superficial naevi of well- 
limited dimensions, red or bluish-red in colour, which are 
formed by the dilatation of the superficial network of 
capillaries. These are the cases in which radium is the 
least successful. He applies the lamp as closely as possible 
to the skin, the duration of the sitting being ten minutes. 
Some hours afterwards.a‘violent erythema makes its 
appearance and vanishes within about two weeks, leaving 
a tissue of normal colour with no dilatation of the capil- 
laries. Two other methods have lately come forward, but 
the time has been too short to make a definite statement 
as to the permanence of the results. The first is refrigera- 
tion by carbon dioxide. The two important features of 
this method are the duration of application, which for a 
naevus is 40 seconds, and the pressure, which should be 
sufficiently strong to arrest the local circulation. The 
thawing of the frozen tissue leaves a pustule, frequently a 
vesicle, which in its turn gives place to a crust, and the 
final result is a pale, soft, flexible cicatrix. The other 
process is diathermy or electro-coagulation, which is based 
on the calorific effect of the currents of high frequency. 
In erectile naevus the active electrode may be reduced to 
a needle, or in naevus planus it may take the form of a 
plate several centimetres in diameter. 


69: Tebean. 
L. STEFFEN (Muench. med. Woch., April 19th, 1910) gives 
an account of the results which he has obtained with 
a tubercle bacillus preparation called tebean. This pre- 
paration has been evolved by Professor Levy. It is made 
by shaking virulent human tubercle bacilli in 25 per cent. 
galactose for four and a half days at 37° C., and then con- 
centrated in vacuo until eack gram of powder corresponds 
to 5 mg. of bacilli. The employment of tebean is as 
follows: the powder is dissolved in physiological saline 
solution just before use. It is weighed in a sterile watch 
glass, being handled by means of a sterilized platinum 
spatula. The doses employed begin with ;}4, to 53, mg., 
and are increased up to 0.1 or even 1 mg. Steffen has 
found that 0.1 mg. yields vetter results than larger doses. 
He gives short histories of some 9 cases, of which he states 
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that the treatment had to be interrupted in 2, and in 1 
other the unfavourable course could not be checked. He 
claims that the other 6 were favourably influenced. The 
cases were severe ones in which the prognosis was sup- 
posed to be bad. In 3 patients a caseous pneumonic process 
of the upper lobes and part of the lower lobes was said to 
have been healed, while the author further claims that 
a favourable course was obtained in a severe recurrence 
and in an acute florid tuberculosis. The details of the 
individual cases are briefly given. 


70. X-Ray Treatment of Status Lymphaticus. 
RACHFORD (Amer. Journ. of Med. Sci., October, 1910) records 
two cases of status lymphaticus treated successfully by 
« rays from which certain inferences may be drawn as to 
the physiology of the thymus gland. The first case suf- 
fered from thymic asthma with well-marked lymphocytosis, 
and was treated by the application of x rays for from three 
to eight minutes anteriorly and posteriorly over the region 
of the thymus, the rest of the body being carefully pro- 
tected. Sixteen treatments were given during a period of 
six weeks, and marked improvement resulted both in the 
stridor, general appearance, and reduction of the thymus 
to its normal size, three very slight recurrences promptly 
responding to one or two applications of the vrays. In 
the second case twelve treatments in all were given, 
resulting in marked diminution in the size of the thymus, 
spleen, and lymph nodes, and improvement in the stridor 
and heart’s action. Of special interest was the appear- 
ance of a polymorphonuclear leucocytosis with a low 
lymphatic count following the «z-ray treatment, and this 
marked disappearance of the lymphocytosis points to the 
fact that a careful study of the blood should give 
important information as to the efficacy of the treat- 
ment and the length of its continuance. Since the 
associated chloro-anaemia may be aggravated if w-ray 
treatment is continued too long, it may be wise to dis- 
continue when the lymphocytosis disappears, even if 
some slight cough and stridor still persist, and a course 
of hypodermic injections of iron, with careful feeding and 
fresh air, may be necessary to restore the blood to its 
normal. Although no portion of the body, with the 
exception of the area of the thymus, is exposed to the 
influence of the @ rays, decrease in the size of the 
hyperplastic thymus, spleen, and lymph nodes takes 
place, and the cough, stridor and asthma, and lympho- 
cytosis disappear, the normal conditions of health and 
intellectual growth being stimulated, and the excessive 
physiological action of the thymus controlled. It would 
seem that the exciting cause of status lymphaticus acts 
primarily upon the thymus causing marked hyperplasia 
and an increase or perversion of its internal secretion, 
and that this increased or perverted secretion is respon- 
sible for the general hyperplasia of the lymphoid tissues, 
the lymphocytosis, and the general feebleness of consti- 
tution. The inference appears justified that in intra- 
uterine life the normal thymus exercises a controlling 
influence over the functional capacity of the lymphoid 
tissues and also over the metabolic processes necessary 
to the normal development of the fetus. 





PATHOLOGY. 


71. Immunity in Syphilis, Syphilitic Superinfection 
and Reinfection. 

PINARD (Thése de Paris, 1910), after giving an interesting 
account of modern investigations into these problems, 
comes to the following conclusions: (1) It is possible, 
but not proved, that certain individuals have a natural 
immunity against syphilis. (2) Immunity is not always 
absolute during the evolution of syphilis. (3) It is possible 
to produce a syphilitic lesion by inoculating with the 
active virus during the incubation of the primary chancre. 
() The syphilitic chancre is auto-inoculable during the 

rst ten days. (5) After this interval up to the appearance 
of the roseola inoculations in subepidermic pockets with a 
larger quantity of virus may produce achancre. (6) That 
the lesions produced by reinoculation are truly syphilitic 
is shown by their incubation (ten to twelve days), appear- 
ance, and histological structure, and by the presence 
of the Spirochaeta pallida. (7) The lesions of reinoculation 
of the primary period resembled either early chancres or 
secondary papules. (8) The lesions of reinoculation are 
due to the introduction of the spirochaete, and cannot be 
produced by traumatism alone ; they last several months. 
(9) The lesions of inoculation may also be produced in 
regions remote from or near to the primary chancre, and 
their evolution is the same. Immunity is established 
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slowly, but does not progress from region to region. 
(10) Inoculations with the patient’s own virus or with 
other virus give similar results. (11) During the secondary 
period reinoculation is difficult, and the lesions are small 
insignificant maculo-papules. (12) It is possible to produce 
lesions of reinfection, or rather superinfection, in tertiary 
syphilitics. The lesions have the typical appearance of 
tertiary syphilis, and have an incubation period of 
fifteen to twenty days. (13) Lesions of superinfec- 
tion may be observed clinically as well as_ ex- 
perimentally, and may be due to autoinoculation or 
heteroinoculation. During the incubation of the chancre 
new contaminations may produce successive chancres, 
less' and less developed. During the existence of 
the chancre new chancres sometimes develop by contact. 
or pressure. During the tertiary period certain genital 
chancriform syphilides, impossible to differentiate clini- 
cally from ee lesions, may be due to second 
infection. These cases are more common than is usually 
supposed. (14) Cases of true syphilitic reinfection, with a. 
second syphilis and more or less complete secondary 
lesions, may also occur. (15) Heredo-syphilitics, not only 
the dystrophic but also those who have received actual 
syphilis, are liable to contract syphilis again. (16) Immunity 
is incomplete during the primary period, very pronounced 
during the secondary period, reaches its acme after the 
disappearance of secondary lesions, and becomes weaker 
during the tertiary period. (17) Early mercurial treat- 
ment, intensive or prolonged, contributes to the disappear- 
ance of immunity—that is, tocure. (18) The Wassermann 
reaction, negative at first but constantly positive during 
the secondary period, is often negative in the tertiary 
stage, especially at an advanced date from the primary 
infection, and when the patient has been treated inten- 
sively. (19) True lesions of superinfection and reinfection 
are not only possible but more frequent than is believed. 
The syphilitic reacts to a new inoculation according to the 
stage of his first attack, that is, according to the degree of 
his immunity. (20) A syphilitic may after a certain time 
completely lose his immunity, and may then undergo true 
reinfection. There are undoubted examples of this. 


12. Spontaneous Rupture of Aorta. 

PELISSIER (Echo méd. du Nord, November 13th, 1910) dis- 
cusses the anatomy and pathology of this rare event, which 
happened in the case of a young woman 30 years of age. 
Sections of the aorta were made both in the immediate 
neighbourhood of the rupture and of the descending 
portion of the aortic arch, and the author describes their 
histology. In the former case there is no trace of endo- 
thelium, although the inner coat on the whole was hyper- 
trophied. The innermost layer of this, however, is only 
represented by a few slender elastic fibres forming a kind 
of network in the meshes of which could be seen some 
cellular elements, degenerated and necrosed. The ex- 
ternal stratum of the inner coat was constituted of a more 
voluminous network of elastic fibres than is normally the 
case. That these, instead of being continuous and homo- 
geneous, were made up of a series of small rods placed end 
toend. These also contained migratory cellular elements. 
The middle coat presented the same condition of hyper- 
trophy with granular degeneration, and the connective 
tissue elements showed all the characteristics of hyaline 
degeneration. The muscular elements were practically 
non-existent. The fibres of the adventitia also showed 
granular degeneration. The external elastic membrane 
was obviously slight, andthe hyaline degeneration of the 
connective tissue affected the walls of the vasa vasorum. 
The section cut at the level of the descending part of the 
aortic arch showed similar features. The contractile 
elements were again atrophied and the connective tissue 
had become hyaline, although in parts there had been 
some attempt at regeneration. The author raises the 
question as to whether this state of affairs is a primary 
degeneration affecting more especially the inner and 
middle coats of the artery or one that had become con- 
tinued from a prior endocarditis. Although there was 
undoubted thickening of the aortic and mitral valves, in 
the absence of vegetations or ulceration of the endo- 
cardium he favours the former hypothesis. There was no 
evidence of typical atheromatous plaques. The calibre 
of the aorta as a whole was rather less than normal, it had 
preserved its suppleness and cut easily. Microscopic 
examination, too, had revealed nothing suggestive of 
atheroma. In the pathological state of the aorta as it was 
found, any strain such as that caused by an attack of 
asthma, or a fit of passion, would be quite sufficient to 
cause rupture. The author believes the changes in the 
aorta as described have a toxic or infectious origin, and 
are possibly related to syphilis 
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MEDICINE. 


713. Effect of Quickening of Pulse-rate upon Cardiac 
Resistance, 
M. HEITLER (Wien. med. Klin., No. 40, 1910) has carried 
cut a series of investigations on the effect of quickened 
action of the heart upon the resistance of the heart. 
Experiments on dogs showed thatinfusions of physiological 
salt solution into the jugular vein resulted as a rule in 
increase in the size of the heart, in slowing of its action, 
and often in marked arrhythmia. In one experiment, how- 
ever, in which all these results were clearly seen, the 
heart suddenly began to beat quickly, became distinctly 
smaller, and arrhythmia disappeared, and in spite of the 
further injection of large amounts of salt solution this 
state of things continued. It would appear in this case 
that the heart exerted a greater resistance to the dilating 
influences, and that dilatation was hindered by its rapid 
action. The author has shown in his earlier works that in 
man the energy of the heart’s action can be diminished by 
various exercises, as by raising the arm slowly to the 
horizontal, by raising the leg in a similar manner, by 
rising on tip toe, clenching the tists, etc. Such proceedings 
as a rule cause a weakening of the heart sounds, lessening 
of the pulse, and increase in the area of cardiac dullness ; 
occasionally, especially on rising on tiptoe, all these 
changes are exaggerated, the pulse becoming very 
small, and the heart sounds almost inaudible. These 
signs may be found in cases in which any disease 
of the cardiac muscle can be excluded with certainty. 
In some cases, however, the exercises described have an 
exactly opposite effect upon the heart sounds, pulse, etc. 
The author has now tested the effect of the different pro- 
cedures, which, as a rule, lessen the energy of the heart, 
as, for instance, the raising of the arm, when they are under- 
taken under conditions in which the pulse-rate is quickened. 
In some cases the increased pulse-rate was obtained by 
quick walking, by running, etc. ; in a few cases the pulse- 
rate varied spontaneously at different times, and the tests 
were carried out when the rate was quick, and one case 
was of permanent tachycardia. In one series of cases in 


which the exercises described above when performed 


when the pulse-rate was normal had lowered the energy 
of the heart, the same exercises when the pulse-rate was 
quickened had the opposite effect, the resistance of the 
cardiac muscle was increased as a result of the quickened 
pulse, and the heart sounds became stronger, the pulse 
larger, and the area of heart dullness was stationary or 
diminished. In another series of cases the exercises per- 
formed when the pulse was quick had a similar but more 
marked effect upon the energy of the heart than when the 


_pulse was normal—that is, the quickening of the pulse 


caused a diminution in the resistance of the cardiac 
muscle. These variations depend upon the effect upon the 
energy of the heart of a quickening of pulse rate. In 
cases in which quickening of the pulse-rate increased the 
energy of the heart, the exercises were found either to 


shave no effect upon the cardiac resistance or to increase it. 


Where quickening of the pulse-rate lessened the energy of 
the heart the exercises led to a diminished resistance. It 
was also found that increased pulse-rate not only affects 
the energy of the heart differently in different individuals, 
but it may do so also in the same individual on different 
occasions. Thus, in a case of permanent tachycardia in 
which the pulse was sometimes large and sometimes 
small, the resistance of the heart was increased during the 


phase of large pulse and diminished during the phase of 


small pulse. 


714, Subscapular Friction. 
MIRAMOND AND LAROQUETTE (drch. gén. de méd., 
December, 1910) discusses this subject very fully. Of 
‘824 cases examined, 620 were healthy, 161 suffering from 
various illnesses and 43 were children. Of the 620, 
friction was heard in 51 = 8.2 percent., of 161 in 30 = 186; 
45 of these were tuberculous, and in 8 of these = 18.2 


per cent., the sign was present. Of the 43 children, 13 


were tuberculous, and in the whole 43 in only 1 was 


‘friction heard = 2.3 per cent. In 25 dead subjects the 


sound could be produced by pressing the shoulder blade 


-against the thorax, at the same time moving the shoulder, 


‘but not by moving the shoulder alone, in 12 cases. The 


-gound could sometimes be heard from some distance, and 





on palpation, and at other times only on auscultation. The 
authors consider it to be due to displacement of the 
scapula on the thorax, and that its maximum intensity 
corresponds to the spinal border, and particularly to the 
origin of the spine and at the superior internal angle. It 
could be heard on both sides in some cases, but most 
frequently on the right alone. When present it 
was always noticed during rotation of the scapula. In 
some subjects it was noticed during respiratory 
movements, when the shoulder was more or less 
fixed, and cessed when the scapula was moved. 
It is rarely painful, but sometimes leads to permanent 
inconvenience. It was found associated with inflammatory 
phenomena. The authors did not find that the occupation 
had anything to do with its production. Painful friction 
was commoner in females and young people. They did 
not consider it had anything to do with tuberculosis. They 
believed that it was due to an articular phenomenon 
localized in the scapulo-thoracic action resulting from 
close apposition and displacement of one on the other, and 
hence is a normal anatomical and physiological and not 
pathological condition. It may easily be confounded with 
friction in the glenoid cavity, but the latter can be detected 
by fixing the scapula on the thorax with the hand and 
then rotating the arm. The error of confounding it with- 
pleural friction or crepitations at the apex can be obviated 
by taking care during auscultation to move the shoulder ; 
the subscapular friction becomes modified, but the pul- 
monary signs undergo no change. The authors recom- 
mend in painful cases galvanic currents of feeble intensity, 
massage and exercise. In a very obstinate case Mauclaire 
detached from the spinal border a piece of the trapezius 
and rhomboids and fixed it to the pectoralis major with 
great success. The authors suggest in obstinate cases 
injection of oil of vaseline under the scapula at the level of 
the internal angle. 


15. Uraemic Nephritis. 

CASTAIGNE (Journ. de méd., January, 1911) divides chronic 
nephritis into hydropigenous and uraemic, basing bis 
classification on clinical rather than pathologico- 
anatomical grounds. The former shows itsel by the pre- 
dominancy of renal and dropsical symptoms. Its characters 
are more or less generalized oedema, scanty thick urine, 
containing numerous substances in solution and much 
albumen. The renal permeability is normal, and there 
are no cardiac or arterial signs, or any uraemia. In the 
second form, urinary, cardio-vascular, and uraemic 
symptoms are marked. Polyuria, pollakiuria, clear urine, 
with few soluble substances, and little or no albumen. 
The permeability of the kidney is diminished, and there 
are signs of cardiac hypertrophy and intoxication sym- 
ptoms, giving rise to uraemia, which shows itself in the 
nervous, alimentary, or respiratory symptoms. In 
asthmatical crises associated with this latter form he 
recommends blood-letting and hydrotherapy. A small 
injection of morphine may be given, to be followed imme- 
diately by plenty of pure water to drink; afterwards milk 
and hydrocarbons, with little chloride of sodium. 





SURGERY. 


716. Colon Infections of Urinary Tract in 
Children, 
PORTER AND FLEISCHNER (Arch. of Ped., November, 1910) 
find that the colon bacillus may reach the urinary tract by 
ascending the urethra from the blood stream and by 
contamination from rectum to bladder when the pelvis is 
inflamed. In children baematogenous infection with simple 
pyelitis may follow fissure in ano, a condition often over- 
looked in constipated babies. In childhood the greater 
number of infections are of the ascending variety, and in 
female infants may be traced to careless cleansing or too 
tight diapers. Several types of the condition are recog- 
nized; they range from persistent bacilluria, discovered 
only on routine examination of the urine, to acute infec- 
tions simulating typhoid or meningitis. Intermediate in 
severity ‘range cases of enuresis, cystitis, and pyelitis. 
Fever may be slight, or may be hyperpyrexia, continuous, 
or variable, like that seen in septic infections. Leuco- 
cytosis is the rule, but is variable. Bacilluria often gives 
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rise to no symptoms other than slight malnutrition and 
anaemia, or to incontinence of urine, and may persist for 
years without being discovered. When the infection is 
more severe itis often subacute or chronic, and there is 
evidence of the inflammatory condition. In small babies 
the first symptom may be pallor and failure to gain weight, 
with a slight rise in temperature and motile bacilli and 
pus cells in the urine. The condition is frequently masked 
by gastro-intestinal symptoms. The more severe cases 
present a fairly typical picture of an intestinal intoxica- 
tion. The onset is variable; either diarrhoea comes on 
with fever, or the child will be sick for several days with 
perplexing symptoms of toxaemia, which are apparently 
explained when the signs of an acute colitis appear. In 
older children is found the so-called typhoidal type of 
urinary infection. The infection comes on acutely, with 
an irregularly high temperature; the symptoms are purely 
those of toxaemia. An interesting feature of these cases 
is that after the children have been ill for some weeks the 
blood serum in high dilutions will agglutinate typhoid 
bacilli. Finally, there is a group of cases in which the 
symptoms are referable direct to the urinary tract. These 
are usually surgical cases, but may recover under conser- 
vative treatment. Any of the acute urinary infections 
may begin with symptoms referable to the cerebro-spinal 
meninges, and rigidity of the back of the neck is not 
uncommon. Some of the cases are marked by recurrent 
vomiting, with fever and constipation occurring every six 
or eight weeks, such attacks being followed occasionally 
by urticaria or enuresis. The prognosis is usually good. 
In some rare cases of infection of the kidney with multiple 
renal abscesses a fatal result may ensue. The symptoms 
tend to clear up quickly, but a bacilluria with malnutrition 
may persist or the bacilli may disappear and reappear 
again in a short time. The infection of the urinary tract 
may last from several days to months or even years. 
Prophylaxis includes great cleanliness of the genitals. In 
boys with phimosis circumcision may cause the bacilli to 
disappear without further treatment. Removal of oxy- 
urides from the bowels often relieves the bacilluria. The 
use of urotropin gr. xv daily is advised, and Morse recom- 
mends alkalis, which he finds even more efficacious, but 
in the more intense persistent cases autogenous vaccines 
are the only hope. The vaccine is given in the largest 
possible dose that will not produce a marked reaction, and 
repeated every four days. In the mild cases all methods 
that tend to improve the general condition should be 
employed. The urine should be cultured in all cases of 
persistent fever of obscure origin, as this simple procedure 
will often clear up the diagnosis. 


77. Traumatic Rupture of the Spleen. 

LEVY (Zentralbl. fiir Chir., No. 50, 1910) publishes a briet 
record of a case of traumatic rupture of the spleen, with 
the main object of directing attention to what he regards 
as an important and useful diagnostic sign in instances of 
this injury. This sign, which, though mentioned by Kehr 
in von Bergmann’s Handbuch der Chirurgie, has been 
almost generally ignored, consists in very intense pain 
over the left shoulder. In the author’s case, in which a 
severe abdominal injury was clearly indicated by local 
tenderness, this reflex shoulder pain was the most promi- 
nent symptom. The author, whilst acknowleging that in 
many cases of rupture of the spleen a precise diagnosis 
can be made without difficulty, points out that it may be 
found impossible to distinguish between this injury from 
one of the intestine or some other abdominal organ. A 
reliable sign of splenic injury would be of value as indi- 
cating the best way of reaching the seat of injury by 
laparotomy, which, if practised as an exploratory opera- 
tion in the median line, would have to be widely extended 
to enable the surgeon to reach and effectually deal with 
the injured organ. In the surgical treatment of ruptured 
spleen, extirpation, the author thinks, would in most 
cases be found preferable to packing or suture. As a proof 
that the organism is not permanently impaired by the 
radical operation, he refers to the case here reported, in 
which the patient, soon after recovery from this operation, 
recovered also from severe and extensive burns. 


18. Congenital Torticollis. 
COUVELAIRE (Rev. d@’orthop., No. 1, 1911) has been led 
by the results of his pathological investigations to oppose 
Stromeyer’s hypothesis that the torticollis of birth is the 
result of a traumatic lesion of the sterno-mastoid muscle 
produced in the course of a difficult labour. There can be 
no doubt, he acknowledges, that obstetrical injury of this 
muscle may be caused by forcible traction on the head or 
shoulder of the fetus during delivery, but it is held that 
such injury alone is incapable of setting up permanent 
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retraction provided the muscular structure be free from 
pathological changes. Such changes, it is held, occur 
more frequently in the fetal sterno-mastoid than is 
generally supposed. They consist, according to the 
results of the author’s examination of four dead infants, 
in a partial lesion of the muscular fibres, conforming to 
the type of the lesion known as Zenker’s degeneration, 
with more or less marked hyperplasia of the connective 
tissue. These changes may be associated with diffused 
infiltrations of blood due to force necessitated by the 
difficulty in extracting the fetus. The traumatic lesions 
may have been favoured by the pathological condition of 
the muscle; but the latter, whether complicated or not by 
obstetrical lesions, are sufficient to account for the clinical 
phenomena of the torticollis of birth. In concluding, the 
author states that on a priori grounds the practitioner 
cannot be held responsible for a permanent torticollis. 
in an infant who has been subjected to a forcible delivery. 





OBSTETRICS. 


79. Spontaneous Rupture of Uterus: 
Hydatidiform Mole. 
WALDO (Amer. Journ. Obstet., September, 1910) relates an. 
instance of this remarkable accident where the adhesion 
of a piece of omentum until operative relief was at hand. 
saved the patient. She was 22 years old, married one year, 
and her only previous pregnancy had ended in abortion at 
the fourth month. One month later she menstruated, and 
the periods recurred once more aud ceased. The patient 
believed that she was pregnant; there was nausea with 
vomiting and the breasts enlarged. Eight weeks after the 
last flow some spots of blood were seen without any painful 
symptoms. The uterus was enlarged and hydatidiform 
mole was suspected, but no fragments could be found. In 
the fourth month after the last period, when at stool, the 
patient had a violent attack of abdominal pain with 
syncope. The fundus uteri reached the umbilicus, the 
urine was scanty and albuminous. There appeared to be 


rupture of an ectopic sac. The patient was kept quiet for 


three days, then Waldo opened the abdomen by a median 
incision. The peritoneal cavity contained much blood, 
chiefly fluid; the ovaries were considerably enlarged and 
cystic. The uterus was of the size normal at the sixth 
month of pregnancy. An irregular perforation ? in. in 
long diameter was detected on the anterior wali of the 
uterus 1} in. below the fundus, slightly to the left of 


the middle line. This perforation was closed by an. 


adherent piece of omentum; when it was detached small 
cystic bodies were seen protruding from the interior 
of the uterus, the edges of the perforation being very 
thin. Panhysterectomy, with removal of the Fallopian 
tubes and ovaries, was performed. Convalescence was 
rapid. The uterus was filled with a typical hydatidiform or 
vesicular mole. Its walls were examined by a pathologist 
at five points, but no trace of chorion-epithelioma could be 
detected. There was at certain points a little blood 
between the walls of the uterus and the mole. The uterine 
musculature was thinned throughout, though mostly near 
the perforation. The patient was in good health, free 
from any sign of local disease six months after the opera- 
tion. Hydatidiform mole is a source of anxiety, as it has 
been found to exist in over 40 per cent. of all cases of 


chorion-epithelioma. Waldo finds that many cases of © 


rupture of the uterus affected with chorion-epithelioma 
have been reported, but only five of rupture of the uterus 
due to hydatidiform mole, the reporters being: Wilton 
(1840), Lord (1868), Krieger (1872), Seitz (1904), and lastly 
Bowin, quoted by Charpentier. All five ended fatally. 


80. Dystocia from VYaginismus. 
GAUJON (Comptes rendus de la Soc. d’Obstét. de Paris et 
de la Soc. d’Obstét. de Toulouse), vol. xii, 1910) reports an 
unusually severe instance of vaginismus during labour. 
The patient was a married lady, aged 26. She was rather 
tall and perfectly robust. She had been suckled by her 
mother till the age of 15 months, and there were no 
neuropaths amidst her nearer relations. The catamenia 
began when she was 14 years old, and had always been 
regular. She showed no evidence of neurosis, nor had 
she been exposed to influences inducing neurosis. On the 
other hand, since her marriage about a year before delivery 
coitus had been painful from the first. The pregnancy 
had been quite normal down to the ninth month, when she 
consulted Gaujon, whom she desired to attend her. The 
uterus was of the normal size, and on abdominal palpa- 
tion the head was definable in the left occipito-anterior 
position. All attempts at digital exploration caused 
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intense pain and tonic spasm of the coccygei and levatores 
ani. The finger seemed to pass up a narrow tunnel, the os 
could not be weli defined, and hence bimanual palpation 
was of no avail for obstetric purposes. The fetal head lay 
at the level of the inlet, not engaged in the pelvis. It was 
clear, considering the stage of the pregnancy and the com- 
plication, that the spasm of the musculature of the pelvic 
floor was keeping back the head. Labour came on at 
term. Gaujon describes its course at full length. It 
lasted thirty-six hours; the taking of a pain caused 
‘horrible ’’ suffering, the cervix around the os externum 
being, itis stated, intensely tender to touch. The pelvic 
muscles underwent painful contraction during each pain; 
the membranes bulged into the muscular tunnel but the 
fetal head made no advance. Small doses of chloroform 
were given as the pains came on, since they seemed to 
torture the patient, who at length grew exhausted. The 
patient was therefore thoroughly anaesthetized, and 
Tarnier’s forceps applied. The blades were introduced 
without much difficulty but the muscles offered strong 
resistance to traction. After rotation of the occiput back- 
wards the fetus was delivered. It was a male, covered 
with meconium, nearly 74 1b. in weight, and living; it was 
afterwards reared by a wet nurse. The placenta was 
delivered spontaneously half an hour after the extrication 
of the fetus. There was an incomplete laceration of the 
perineum, and also a rent in the posterior wall of the 
vagina about lin. from its orifice. This rent was closed 
with a continuous catgut suture, the perineal lacera- 
tion being repaired with three silkworm-gut threads. 
Convalescence was non-febrile. 








GYNAECOLOGY. 


81, Fulguration in Gynaecology. 

RICHTER (Muench. med. Woch., April 26th, 1910) is of 
opinion that it was the duty of the gynaecoloyist to test 
the capability of fulguration for those cases of malignant 
disease of the female pelvic organs in which a radical 
operation cannot be performed. It was clear to him from 
the first that the results could not be as striking in this 
region as it is in carcinomata of the surface. In carrying 
out the attempts to treat inoperable cases by Keating- 
Hart’s method, he found it impossible to employ the 
bipolar method, and therefore had to content himself with 
the unipolar. After describing the apparatus which he 
used, he proceeds to detail his procedure. Before the 
fulguration was begun as much of the diseased tissue was 
first removed by means of the sharp spoon. At times the 
scissors and knife had also to be employed. The first 
sparking was directed towards arresting the haemorrhage. 
A large compress was pressed into the cavity of the wound, 
and this was removed a moment before the spark was 
passed. This was repeated until no bleeding of conse- 
quence took place. The fulguration was then continued 
until the wound was covered with a continuous brownish 
scab. He continued to fulgurate the wound after this for 
several minutes, and in this continued process the scab 
was usually destroyed. The first stage occupied from ten 
to twenty minutes, and the second period of fulgurating 
the dry cavity also occupied from ten to twenty minutes. 
Finally a glycerine tampon was inserted. The wound was 
then irrigated twice or three times a day with potassium 
permanganate, and acetone baths were applied to the 
vagina. He used chloroform anaesthesia for the proce- 
dure, but later found that the fulguration is not painfnl, 
and in the majority of his later cases he succeeded in 
carrying the treatment out without any anaesthesia. 
The results of the treatment were not curative. In no 
case was any permanent benefit obtained, but he states 
that since fulguration arrests haemorrhage, stops fouling 
and discharge, and removes pain rapidly he considers it 
a valuable method of treatment in inoperable cancer of 
the female genital organs. He lays especial stress on his 
experience that the pain was controlled. In a number 
of cases this relief from pain lasted for a considerable 
time. 


Transverse Incision in Gynaecological 
Coeliotomy. 

KYNOCH (Journ. of Obstet. and Gynaec. Brit. Empire, 
August, 1910) has adopted Pfannenstiel’s incision for 
gynaecological coeliotomy, and finds thatit prevents hernia 
and is more successful. About an inch anda half above 
the pubes a curved transverse incision is made through 
the skin, subcutaneous tissues, and anterior sheath of the 
recti. The anterior sheaths are dissected up from their 





attachments to the recti muscles, and the attachment to 
the linea alba is divided with scissors. The linea alba is 
then divided vertically, and the abdomen opened in the 
usual way. In closing the wound the peritoneum, recti 
fascia, and the skin layers were united with continuous 
sutures. The result of this incision is that the transverse 
fascial wound is protected by intact muscle. The edges of 
the skin and fascial layer fall naturally together, a fine 
linear, almost imperceptible, cicatrix resulting ; no nerves 
are divided, and consequently no muscular atrophy can 
occur. A hernia is only possible where the fascial trans- 
verse incision is crossed by the vertical incision between 
the recti, and this can in great part be avoided by suturing 
together the muscles at this point. The advantages are 
the avoidance of post-operative hernia and the accessi- 
bility afforded to the field of operation. This is due to the 
low position of the incision and to the separation of the 
muscles from the anterior sheath, permitting of wide 
retraction. Patients can rise sooner than when the 
ordinary vertical incision is employed, and in elderly 
patients it is a gain to be able to sit them up on the third 
or fourth day ; further, no abdominal belt is required after 
the operation. The writer fiuds this method of opening 
the abdomen an improvement on the usual vertical incision 
through the linea alba. 





THERAPEUTICS. 


Radio-therapeutic Treatment of 
Syringomyelia. 

A CASE is reported by Marques (Arch. d’électr. méd., 
December 10th, 1910) in which radio-therapy has been 
found to have considerable influence in the amelioration 
of syringomyelia. The patient, who was 38 years of age 
at the time the treatment was started, dated the first 
manifestations of his malady from 1900, when he felt vague 
pains in his limbs and had a blister under his great toe, 
resulting in an ulceration which persisted for six years. 
In 1906 he gave evidence of a certain amount of awkward- 
ness and feebleness in moving the hands, and also of 
insensibility to burns. The emaciation of the extremities 
followed, with increasing embarrassment in walking. 
Before the beginning of x-ray treatment, in 1909, the report 
of the chief of the clinic at the hospital showed that the 
patient’s impotence was most acute in the hands. He was 
totally deficient in the power of grasping, and the opposi- 
tion of the thumb was impossible. He was unable to raise 
the feet or to shift them from a drooping position. The 
sensibility to pain was almost entirely abolished over the 
whole body. At some points of the thigh and the thorax 
he experienced a simple sensation of contact when pricked 
with a pin. Occasionally he endured violent pains in the 
feet and hands. Sensibility to cold and heat was generally 
lacking, but was preserved in the labial, lingual, and 
buccal mucosa. Sensibility to contact was completely 
abolished on the feet and legs; on the fore part of the 
thighs it was diminished and on the hinder part con- 
served. It was diminished but not abolished on the trunk, 
arms, and hands. A considerable amount of muscular 
atrophy was found in the two hands, especially in 
the interosseous parts, and on the thenar and hypo- 
thenar eminences. There was also atrophy of the muscles 
of both feet. Treatment was commenced in July, 1909, 
with a moderately hard tube, at 15 cm. distance from the 
part. Sittings of ten minutes’ duration were given from 
July to December, 1909 (August excepted), the various 
portions of the vertebral column being successively 
irradiated. A region was treated until a very light 
radio-dermatitis was produced, and was then protected 
by a sheet of lead, while the neighbouring region was 
submitted to the therapy. A certain amount of ameliora- 
tion was noticeable from the first sittings. On the patient’s 
departure from the hospital in December, 1909, a large 
measure of strength had returned to his hands; he could 
raise his food and take hold of a book without difficulty ; 
press his fingers energetically, and lift a weight of more 
than 2 st. The opposition of the thumb, however, was 
still impossible, and the muscular atrophy was still 
evident. The muscular force was increased in the lower 
extremities, but the feet were still helpless. Thermic 
insensibility remained complete ; sensibility to pain 
existed in the lower part of the abdomen and some 
parts of the thorax. The tactile sensibility was restored, 
save in the hands and feet; and certain lesions of the toes 
cleared up. The patient was seen again in June, 1910. 
He had returned to the hospital because the violent pains, 
which had ceased after the first irradiations, were again 
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felt in the extremities, and the ulcerations on the toes 
had recurred. But the amelioration in his conditions of 
motility and sensation persisted ; he could dress himself, 
carry heavy weights, and walk with sureness. During 
June and July the treatment was resumed. The ulcera- 
tion on the toes cicatrized within a few days, and from the 
first sittings the pain in the extremities diminished in 
violence, ceasing altogether at the end of the_ latter 
month. 


8%. Waccine Treatment of Gonorrhoeal Complications. 


W. FRIEDLANDER AND H. REITER (Berl. klin. Woch., Sep- 
tember 5th, 1910) have employed vaccines of gonococci in 
cases of gonorrhoeal complications, and discuss the theo- 
retical and practical aspect of this treatment. They found 
that it would be impracticable to use the patient’s own 
cocci for several reasons, and therefore treated their cases 
exclusively with polyvalent standard vaccines. They 
further consider that in local infections the opsonic 
index can be dispensed with, although they believe that 
it should be carried out in general infections. They 
treated 25 cases of acute, subacute, and chronic gonor- 
rhoeal epididymitis, employing Reiter’s vaccine in doses 
of 2 million cocci, rising to 5 million, with pauses of from 
two to three days, when no rise of temperature occurred. 
In the acute and subacute cases the swelling practically 
disappeared after three injections, or at times after four 
or five. Slight remains of infiltration were, however, still 
ascertainable after several additional days. The results 
obtained in acute catarrhal prostatitis (gonorrhoeal) were 
indefinite. In follicular prostatis (acute and chronic) the 
results were better, and after the ninth injection the 
turbidity of the urine cleared up completely. The treat- 
ment was useless for cases of remains of epididymitis 
with scar formation, for cases of acute and subacute 
urethritis (anterior and posterior), and also urethro- 
cystitis gonorrhoeica. In these cases vaccines cannot 
be compared with the modern silver preparations for 
curative action. 
85. Sarcoma of the Tonsil Treated by X Rays 
and Radium, 

LARS POLING (Arch @’électr. méd., No. 289, 1910) describes a 
case of sarcoma which was treated at first by the x rays 
and afterwards by radium. The tumour was situated in 
the pharynx, connected with the left tonsil by a prolonga- 
tion, and totally hid the soft palate. There was also 
a ganglionary invasion on the left side of the neck. 
Surgical intervention being impossible, an x ray dose of 
22 H. was applied in the course of fifteen days upon the 
neck and one of 15H. upon the tumour in the pharynx. 
The pharyngeal tumour began slowly to diminish three 
weeks later, but the ganglionary invasion persisted. 
Radium was then resorted to, and a varnish apparatus 
containing 1} cg. of radium salt, 500,000 activity, applied 
on the pharyngeal tumour for two hours daily for fifteen 
days. Twelve days after treatment the tumour had 
greatly diminished, and six weeks later had completely 
disappeared, the soft palate being normal. The ganglion- 
aty mass was also treated by means of radium, and the 
tegion quickly became supple, but there were some re- 
¢currences, necessitating the extirpation of a ganglion and 
a renewal of radium treatment. Although the greater 
success seems to belong to the radium treatment, the 
author insists upon the value of the first diminution 
of the tumour caused by radiotherapy. Histological 
exumination showed it to be a sarcoma, very like 
lymphosarcoma. 


88. The Treatment of Eczema in Infants, 
Rocaz (Ann. de méd. et chirur. infant., November, 1910) 
writes: Eczema, however slight, has a deleterious effect 
upon the general condition of the child, and should be 
treated. It is the cause of insomnia and constant irrita- 
tion, while the skin lesions permit acute bacterial infec- 
tion to invade the body. Local treatment should be 
directed to removing the crusts and exudate, especially 
on the scalp; this may be effected by using a sterilized 
oil or poultices of potato flour or fomentations for several 
days. This treatment reduces the inflammation and calms 
the irritation. Antiseptic lotions are only indicated when 
the eczema is of the impetiginous type. Very weak solu- 
tions are employed—1 in 4,000 of the cyanide of mercury 
or 1 in 10,000 of the sublimate without the addition of 
alcohol. One of the most efficacious lotions is sulphate 
of zinc and sulphate of copper 44 2 grains, saffron 
40 grains, made up with camphor water to 1,000 parts. 
Carbolic acid is unsuitable for children. After cleansing 
the eczematous surface an emollient ointment may be 
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used; the oxide of zinc is the most soothing, but in 
seborrhoeic eczema salicylic acid gives excellent results, 
It may be applied as. follows: Acid salicylic 10 grains, 
zine oxide 3 grains, vaseline 30 grains. Where vaseline 
is not tolerated it is well to substitute glycerine or 
benzoated ointment. Sulphur is useful for eczema of 
the scalp when seborrhoea predominates. Intense irrita- 
tion and redness of the skin is reduced by applications 
of a liniment composed of lime water and sterilized oil, 
Dry eczema is best treated with ichthyol, or, where greasy 
substances are unsuitable, by a powder containing talc, 
bismuth subnitrate, and oxide of zinc; this should be fre. 
quently dusted over the affected area. Some method to 
prevent the child scratching itself must be adopted. 
Baths are more harmful than useful; they increase the 
dermatitis or spread the infection over the skin; they 
should be used with circumspection. Whatever the 
source of eczema may be, even if it seems to have 
no connexion with the alimentary canal, the digestion 
and feeding must be carefully regulated. In breast-fed 
children the nurse must be dieted, or it may be necessary 
to change her for another. In hand-fed babies digestion 
should be promoted by the administration of sodium 
citrate. It has been advised to change the diet to a 
mixture of whey and barley water to which a little 
casein is added. It is necessary to regulate the climatic 
conditions, the high air of mountain districts being espe- 
cially beneficial, while sea air aggravates the complaint. 
Internal treatment consists of gentle purgation, castor oil, 
or calomel, followed by citrate or bicarbonate of soda. The 
value of intestinal antiseptics is doubtful, but the lactic 
ferment is much to be recommended. When it is sus- 
pected that the thyroid gland is functionating imperfectly, 
the thyroid extract can be given; in many cases it has 
been successful, but it cannot be regarded as a routine 
treatment. The writer considers that when other means 
have been tried and the eczema continues intractable, 
thyroid medication should be tried; it may give un 
expected results. The drug is well borne even by young 
infants. 








PATHOLOGY. 


87. Idiopathic Dilatation of the Oesophagus. 
EINHORN (4mer. Journ. of Med. Sci., October, 1910) reports 
5 cases (2 of cardiospasm and 3 of oesophageal dilatation) 
treated by stretching the cardia by means of a cardio- 
dilator. The instrument, as figured in the text, is pro- 
vided with a scale for the dilatable part, and is made in 
two sizes, one dilating up to 8 cm. and the other up to 
10 cm. in circumference. A case previously reported has 
remained cured since the operation and has gained 50 lb. 
in weight, while the 5 now recorded have either been 
entirely cured or so much improved as to be practically 
well. Even in those patients in whom a small residue is 
found in the oesophagus they no longer experience dis- 
comfort at meals. In 1 case the x-ray photographs before 
and after treatment show plainly the variation in size in 
the oesophagus, which became reduced to one-third the 
size it was prior to treatment. The success of this method 
in cardiospasm and diffuse dilatation of the oesophagus 
was so marked as to render it the accepted mode of treat- 
ment, and Jed to the trial of a similar procedure in the 
treatment of pylorospasm with some apparently good 
results. 


88 The Wassermann Reaction. 


CASON! (Rif. Med., October 3rd, 1910) has carried out a 
series of experiments with a view to determining how far 
the Wassermann reaction is influenced by the presence of 
certain common drugs. He took 16 individuals, 12 of 
whom were definitely non-syphbilitic, and 4 suffering from 
syphilis, and observed. their reaction to the Wassermann 
test before and after the administration of the following 
medicaments, namely: Iron citrate, sod. arseniat., strych- 
nine, guaiacol, glycerophosph. of soda, quinine. In the 12 
non-syphilitic cases the Wassermann reaction was negative 
both before and after treatment. In the 4 syphilitic cases 
1 remained unaffected by treatment, the reaction being 
positive all the time. Of the remaining 3, in one the 
reaction disappeared completely under arsenic, and in the 
other two it was much less marked. Qninine abolished it 
entirely in one, whilst it did not modify it in the others. 
It was only the quinine and arsenic which modified the 
reaction, and this not in every case. Iron, strychnine, 
guaiacol, and glycerophosphate had no effect in this 
respect. 
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MEDICINE. 


89. Transitory Amaurosis. 


L. POLLNowW described in full three cases of transitory 
amaurosis, and discusses the condition critically (Deut. 
med. Woch., October 20th, 1910). The first case was that 
of a girl, aged 12, who was brought to the author on 
account of almost complete blindness. The mother 
ascribed the blindness to vaccination, which had been 
carried out three weeks before the eyesight had become 
affected. The vaccination had been performed with great 
care, and had ‘‘taken’’ in three out of the four places. 
The child was supposed to have been feverish three days 
later, and to have been weak twelve days after the vacci- 
nation. The eyesight became worse, anfl when seen 
three weeks after the vaccination fingers could be recog- 
nized with difficulty at a distance of 1 to 1} metres. No 
improvement was attained with the aid of glasses, and 
colours were not distinguished at all. The internal organs 
were apparently normal. On the following day hydro- 
therapeutic sweating was carried out with slight improve- 
ment of the sight. Slight albuminuria and irregularity of 
the heart’s action appeared, and later the pupils became 
fixed, the papillae became blurred, optic atrophy was 
determined, and the retinal veins were much dilated. The 
blindness became complete eight days after the treatment 
was begun. This consisted in digitalis, salt baths, wine, 
and inunction with mercurial ointment. This was fol- 
lowed by a gradual improvement, and the condition after 
ten months was fairly satisfactory. The optic atrophy at 
this period was very slight. In this case Pollnow on 
inquiry found that an epidemic sore throat was present at 
the school where the patient attended, and raises the 
question as to whether the child was not attacked with 
this about the time of the vaccination, although the parent 
did not know that the child had a sore throat at all. 
Against an idiosyncrasy toward the vaccine, he urges that 
at the first vaccination no ill effects followed, and the fact 
that no other children suffered from any symptoms at all 
who were vaccinated with the same lymph as the patient 
received spoke against any accidental contamination of 
the lymph. In the two other cases, the amaurosis followed 
scariatina in a boy of 10 and his brother aged 8 years. In 
the first case there was slight albuminuria, a systolic mur- 
mur, and attacks of giddiness associated with blindness, 
which became absolute, and gradually improved later. 
At the height of the illness the quantity of urine was 
much diminished. The other child did not show any 
uraemic or nephritic symptoms. The elder child was 
taken with a recurrence of his albuminuria at a later date, 
and the amaurosis also returned for a short time. The 
author briefiy reviews the symptomatology of his and 
other published cases, and then turns his attention to the 
explanation of the condition. He is inclined to believe 
that amaurosis occurring after an acute exanthem may 
depend on various causes, and leans to the view that his 
scarlatinal cases were of the nature of retrobulbar 
neuritis affections of a toxic origin. 


90.. Pylorospasm. 
MAX EINHORN (Med. Record, January 21st, 1911) considers 
pylorospasm pure and simple of the chronic variety, not 
secondary to other stomach diseases. In this condition 
there is severe pain in the epigastric region, radiating to 
the right. Vomiting may be present. A spastic contrac- 
tion simulates a benign obstruction of the pylorus. The 
differential diagnosis is not easy. It is aided by the use 
of the duodenal bucket and examination of the thread. 
If the thread is yellow for only a short distance this indi- 
cates that the bucket has reached the duodenum, which 
it could not do in obstruction from a growth. Treat- 
ment must be directed towards eliminating or curing any 
primary affection. In idiopathic cases dilatation must be 
tried. The author describes a new dilator arranged by 
him, consisting of a rubber bulb covered with silk gauze 
which is passed as the duodenal pump is introduced. The 
bulb is attached to a long rubber tube with a metal end- 
piece. After introduction the bulb is injected with air 
and gentle efforts at drawing it out are made. When it 
has been withdrawn the amount of contained air is noted 
in the syringe, and this amount is recorded for use in 
future trials. The author gives histories of two cases 





treated with benefit by this method. The spastic form 
of pyloric obstruction may be cured without surgical 
measures. 
“91. *Respiratory Movements in Radiological 
Examination of the Stomach. 
DEMETRIUS CHILAIDITI, of Vienna, has been describing 
to the Société de Radiologie Médicale de Paris (Bull. et 
mém., December, 1910) his method of examining the 
mobility of the stomach and of other abdominal organs 
for radiological diagnosis. His aim is to lift the mobile 
organs by exercising upon the diaphragm a form of 
suction. After some deep respirations the person to be 
examined is told to expire to the full, and then, access of 
air to the lungs being entirely prevented by voluntary 
occlusion of the glottis, or by closing the mouth and 
stopping the nostrils with the hand, to make a vigorous 
movement of purely thoracic inspiration. Thus the thorax 
becomes greatly extended at its base, and the diaphragm 
much elevated, without any pulmonary expansion. The 
movement presents no great difficulty in practice. Actors 
often have resort to it when simulating emotion, and the 
desired result is sometimes obtained in the case of women 
simply by asking them to make the abdominal motion 
which is natural to them upon accommodating a very 
tight corset. When the desired movement is obtained 
not only do the mobile organs of the abdomen follow the 
ascent of the diaphragm, but the expansion of the thoracic 
base creates a place for them tooccupy. The ascent of 
the pyloric portion of the stomach is often more consider- 
able than that of the diaphragm, and consequently greater 
than that of the cardiac portion. From being more or 
less vertical the stomach may become almost horizontal. 
The pyloric portion may by this method be lifted between 
10cm. and 15 cm. from its normal position. The author 
cites instances of chronic ulcers with localized perigastritis 
and peritoneal adhesions which have been disclosed after 
thoracic inspiration. In generalized ptosis the movement, 
although well executed, does not produce a noteworthy 
ascent of the organs in question, but this is not altogether 
a disadvantage, since it affords information from the 
point of view of different forms of ptosis and of stomachal 
dilatation. The method has other utilities. The duodenum 
filled with bismuth becomes visible throughout its length 
after a thoracic inspiration which is unaccompanied by 
the entry of air into the lungs. Palpation under the z-ray 
screen, which is indispensable to complete radiological 
examination, also becomes easier in practice. Thera- 
peutically he is of opinion that the method may be useful, 
not only as a respiratory exercise, but also in the massage 
of the stomach, while its action upon the great intestine 
is such as to suggest that it may be attempted for the 
relief of certain forms of constipation. Chilaiditi adds 
that during the previous eight days, for the purpose of 
demonstrating upon himself the effect of this method, he 
had absorbed more than 700 grams of bismuth carbonate 
without malaise or intestinal trouble; and Aubourg in the 
subsequent discussion states his belief that bismuth car- 
bonate in large doses is an excellent means of regulating 
intestinal functions. 


92. Bilateral and Symmetrical Herpes Zoster: 
ILLUMINATI (Gazz. degli Osped., September 25th, 1910) 
reports an unusual case of bilateral herpes zoster. The 
patient was a married woman, aged 27, who, after thirty- 
six hours’ neuralgic pain in the head, developed an 
attack of typical herpes zoster appearing simultaneously 
on each side of the face. The distribution was almost 
exactly symmetrical, and affected the malar and superior 
maxillary region, and in these parts was exactly sym- 
metrical ; but lower down on one side the vesicles were 
on the chin and on the other about the angle of the mouth. 
The submaxillary glands were slightly tender and en- 
larged. There were old scars of similar herpetic attacks 
in the right submammary region and also in the right 
lumbar area. On the internal aspect of the thighs there 
was a pruriginous urticarial rash. The spleen was 
enlarged. The reflexes suggested a certain degree of 
hysteria, otherwise nothing abnormal was discovered. 
No obvious cause for the herpes was discovered, and the 
eruption pursued the usual course. Two photographs are 
given which illustrate clearly the actual distribution of 
the rash. 
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SURGERY. 


93, * Rectoscopy. 

DECKER (Wien. klin. Rumd., No. 40, 1910) discusses the 
diagnostic and therapeutic value of rectoscopy. The 
three forms of specula which he has found most useful 
are: (1) The double-bladed duckbill speculum, which 
causes little pain, and which is useful for a preliminary 
examination and for inspection of the sphincter area ; 
(2) Kelly’s obturator rectoscope, suitable for examina- 
tion of the ampulla recti; (3) Strauss’s rectoscope, with 
which a length of bowel sometimes as great as 50 cm. 
{1 ft. 74 in.) can be examined. The light for the first two 
instruments is electric light reflected by means of a head 
mirror; for the third the light is carried to the far end of 
the tube. The passage of the instrument must always be 
carried out under the guidance of the eye; neglect of 
this precaution has led to perforation of the bowel and 
fatal peritonitis. The direction of passage is that in which 
the mucous membrane opens itself out. The bowel should 
be emptied before passage of the rectoscope, but the 
presence of faecal material does not necessarily prevent 
effective rectoscopy. For examination of any part of 
the rectum higher than the sphincter area the knee- 
elbow position is the best, though the rectoscope can 
be introduced for a fair distance with the patient lying 
on his side. The use of the rectoscope makes possible 
@ more exact diagnosis of the cause of rectal haemor- 
rhage. Slight bleeding may be due to fissure, superficial 
ulcer of the mucous membrane, or to acute or chronic 
proctitis the result of a high carcinoma. Moderately 
severe haemorrhage to venous congestion of the mucous 
membrane of the pars ampullaris or to internal haemor- 
rhoids. Profuse bleeding, usually occurring at irregular 
intervals only, may be caused by a high rectal carcinoma 
or carcinoma of the sigmoid flexure. As a rule even the 
high carcinomata can be reached by the rectoscope, but 
in some cases the 8. romanum is normally fixed instead 
of being freely movable, and in these the rectoscope 
cannot be passed so far. The examples given of the 
practical value of the procedure are of interest. In 
one case a patient had severe bleeding for fourteen 
days, and was thought to be suffering from haemor- 
rhoids. Rectoscopy, however, showed the existence of 
a wound in the upper pars ampullaris. into which the 
blood welled up asif from acut vein. Cauterization and 
pressure with tampons for a few hours stopped the bleed- 
ing. Pain is another symptom which can often be explained 
by means of rectoscopy. Anal fissures are more easily 
recognized by means of the rectoscope than by palpation. 
Carcinoma of the ampulla recti is especially liable to cause 
abdominal pain immediately above the symphysis, while 
high-seated cancer more often gives rise to pain shooting 
into the iliac region of one or both sides; a pain similarly 
situated in the iliac region may also be caused by the 
presence of a foreign body in the rectum. In an example 
given a crear complained of most severe pain in the 
rectum which had lasted some days, and for which digital 
examination supplied no explanation; by means of the 
rectoscope a hard piece of bone was discovered about 
15 cm. (6 in. approximately) above the anus embedded 
in the mucous membrane. In another case in which 
cancer was strongly suspected, the cause of the sym- 
ptoms proved to be an old extrauterine pregnancy with 
& subsequent perforation of the rectal wall. In another 
case a diagnosis of carcinoma of the rectum, situated 
about 17 cm. (7 in. approximately), above the anus was 
made by means of the rectoscope when symptoms had 
only been observed for three weeks, and when, therefore, 
the prognosis of an operation was at its best. 


94. Surgery of the Heart. 
KARL GUTIG (Wien. med. Woch., No. 43) describes a case 
of surgical treatment of a wound of the heart muscle, 
The case was one of attempted suicide. The patient, 
a man 40 years of age, when seen was blancbed, the 
radial pulse not palpable, the respirations of a terminal 
type. The pupils reacted sluggishly to light and were 
of medium size; the corneal reflex could not be obtained. 
A wound about 3 cm. (} in.) in length was visible 2 finger- 
breadths outside and below the left breast; no blood was 
coming from the wound. The cardiac dullness had dis- 
appeared, and there was clearly an extensive pneumo- 
thorax. The wound was so far outside the ordinary heart 
limits that a diagnosis of injury to the heart could not be 
easily made, but the extreme anaemia and desperate con- 
dition of the patient decided Giitig to operate. The fourth 
and fifth ribs were divided at their attachment, the 
a of the lower ribs cut through, and the thoracic 
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coverings—skin, muscle, and ribs—drawn backwards in 
one flap. The pleura was opened in this procedure, and 
collapsed lung and much blood clot, which filled the 
pleural cavity, became visible. About 2 cm. (# in.) above 
the apex of the heart there was an oblique wound in the 
pericardium; this wound was enlarged and a corre- 
sponding wound found in the anterior wall of the right 
ventricle. As the small amount of blood clot was being 
cleared out of the pericardium and the wounds in the 
heart and pericardium closed by sutures the heart sud- 
denly ceased to beat. As a last resort the left ventricle 
was filled with physiological salt solution and the heart 
began to contract, but after forty to fifty strong rhythmical 
contractions it again became weaker and death ensued. 
On seeing the knife with which the wound had been 
inflicted, the idea suggested itself to Giiiig that the heart 
had probably been pierced through, and this idea was 
proved at the autopsy to be correct. The knife had 
pierced the anterior wall of the right ventricle and come 
out through the posterior wall near the sulcus coronarius. 
The condition found explained the course of the case. 
The pericardium, perforated in two places, had allowed 
the blood to enter the pleural cavity, and enormous 
quantities of blood had been able to pass from the heart 
and bring about the most severe anaemia, while the 
filling of the heart with salt solution had only been suc- 
cessful until the salt solution was able to pass out through 
the posterior opening. The author has not found in the 


literature the record of any similar case in which a doctor. 


has been able to intervene. The patient, after the wound 
had been inflicted, had opened the door of the room in 
which he was and called out to his friends, had walked 
through a corridor into another room, and had taken hold 
of his children’s hands and led them into a room to say 
good-bye tothem. The case suggests the advisability of 
showing the instrument with which a wound has been 
inflicted to the doctor in charge rather than taking it to 
the police station, as was done in this case. Since sending 
this contribution the author has had the opportunity of 
treating another case of very severe injury to the heart 
by operation, and this time with a successful result. 


95. Concealed Chancre of Male Urethra. 

CHARLES M. WHITNEY (Med. Record, January 28th, 1911) 
is of opinion that concealed chancre of the male urethra 
is of rather frequent occurrence. This would account for 
the cases not infrequently met with in which syphilitic 
symptoms are present, but without any history of chancre. 
From a study of a series of 38 cases of this kind the author 
believes that one may make a diagnosis of the condition 
from the following symptoms: a slight mucous or watery 
discharge from the urethra, a flattening of the lips of the 
meatus, a reddened zone of mucous membrane in this 
region, oedema of the prepuce without obvious cause, and 
the presence of induration of the tissues of one or both 
lips of the meatus, extending usually to the fossa navicu- 
laris. The classical symptoms of dysuria, marked urethral 
discharge, and obstructed urinary stream are not usually 
present. The author gives histories of illustrative cases. 





OBSTETRICS. 


96. Decapsulation of the Kidneys in Puerperal 
Eclampaia. 
BOLLENHAGAN (Zentralbdl. f. Gynak., No. 47, 1910) reports a 
very bad case of eclampsia in a primipara aged 26, where 
the uterus was emptied by perforation, yet the convulsions 
continued. There was great delay in transferring the 
patient to a home; the fits continued, and there was 
cyanosis, with stertorous breathing, rapid pulse, high 
temperature, loss of consciousness, and almost complete 
—— of urine. That which was drawn off from the 
bladder solidified on boiling. About nine hours after 
delivery decapsulation was practised. The right kidney 
bulged out of the capsule directly it was incised, the 
surface of the glandular substance showed numerous 
ecchymoses, but the kidney was not enlarged ; there was 
no difficulty in drawing it down into the wound. The left 
kidney was not so easy to manipulate, the fatty envelope 
was adherent, the —— was only detached from the 
glandular tissue with difficulty. The organ did not tend 
to bulge out of the incised capsule, nor was it enlarged. 
The lumbar wounds were drained with gauze. Hardly 
any blood was lost during the operation, which was prac- 
tically done without anaesthesia; there were several 
convulsions before it was finished. There were 170 c.cm. 
of blood removed by venesection, and 750 c.cm. of saline 
solution with 50 minims of digalen injected. Two more 
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attacks occurred afterwards, and were followed by great 
restlessness, then consciousness began to return, and the 
patient complained of intense thirst; she drank over 
three pints of milk and four of a mineral water in the night. 
All the essential symptoms of renal failure steadily dis- 
appeared, and the patient was able to get up at the end of 
a fortnight. During the earlier days of convalesence great 
quantities of a clear thin secretion came away from the 
wounds, especially on the left side. This case was pub- 
lished as an instance of the value of decapsulation after 
delivery has failed to stop the fits, which in this instance 
were very severe, 


97. Puerperal Goitre. 

RUDAUX (La Clinique, November 25th, 1910) discusses the 
relation of pregnancy to goitre. At this time the thyroid 
gland has to functionate rapidly, and an increase in its 
circulation is seen, which may explain the sudden develop- 
ment of goitre. Puerperal goitre is fairly frequent, and is 
often unrecognized, as it causes no symptoms or trouble. 
When goitre appears with a first pregnancy its evolution 
is variable; it may disappear, increase, or remain 
stationary after delivery. A subsequent pregnancy causes 
the gland to swell more or less rapidly. The gland is not 
always entirely invaded ; when it is it is known as annular, 
retropharyngeal, or retrosternal goitre. In such cases 
there is risk of suffocation from its rapid growth or its 
situation. Fatalities are most liable to occur when the 
goitre extends downwards into the thoracic cavity; this 
type is generally fibrous, situated laterally, and of the size 
of a small egg ; it passes into the thorax along the sides of 
the trachea, and causes pressure on the neighbouring 
organs. Compression of the trachea gives rise to dyspnoea, 
which tends to become continuous, and is aggravated by 
attacks of suffocation which are often fatal. Cough, 
dysphagia, laryngeal troubles, and oedema are also pro- 
duced; mechanically. The patient becomes gradually 
cachectic, owing to insufficient aération and nourishment, 
and to the want of rest. Prognosis is difficult in puerperal 
goitre ; it depends very much upon the situation and size 
and the character of the pressure symptoms. In cases 
where there is definite compression surgical aid may 
be needed at any moment. The pregnancy itself is seldom 
interfered with by the goitre; when it is the cause of 
— circulatory disturbance the fetus may be indirectly 
affected. 





GYNAECOLOGY. 


Laceration of the Attachment of the 

Hymen, 
BOSHOUWERS (Zentralbl. f. Gynak., No. 4, 1911) discusses 
the — mechanism of injuries to the vulva that are cer- 
tainly 


due to coitus. A radiating laceration from the free 
border of the hymen outwards to the labium minus vestibule 
or perineum is a very common result of defloration, though 
not rarely caused by the introduction of foreign bodies in 
single women, probably virgins. There is no difficulty in 
understanding the true nature of these radiating wounds, 
nor is it remarkable that they should sometimes bleed 
severely. The way that the hymen may be torn from its 
attachment in coitus seems less easy to explain. Veit, 
Boshouwers observes, doubts whether the more severe and 
less common forms of laceration are caused by normal 
intromission. Sexually weak, nervous, or drunken men 
have been known to facilitate intromission by the aid of 
the finger, or even by instruments, with disagreeable 
results. Boushouwers, however, reports a case in his own 
practice where there could be not doubt that the intro- 
mittent organ lacerated the attachment of the hymen, and 
entered the vagina without tearing through the free edge 
of the hymen. A patient, aged 29, consulted him on 
account of pain and haemorrhage during coitus. She had 
been married four days, and it seemed perfectly clear that 
coitus had been complete, as the husband was a powerful 
and intelligent man, and neither brutal nor neurotic. The 
orifice of the hymen was so narrow that it could only 
admit the tip of the little finger. The border was perfect ; 
but there was a laceration, an inch long when flaccid, in 
the substance of the hymen on the left Pag manera 
radiating outwards like a complete tear, and involving 
the labium minus. Boshouwers trimmed away the free 
border with scissors and closed the laceration with a 
catgut suture. This operation was effected under local 
anaesthesia. The author quotes a somewhat similar case 
reported by Jayle. The patient was 27 years old, and 
married over two months ; she was also robust and the 
pelvic musculature was very strongly developed. The 





hymen was tough and fleshy, and, as the intromittent 
organ was large in this case, a bad occurred. The 
attachment of the hymen was torn through posteriorly, 
yet at the same time there was another bad laceration 
involving its free border. Thus, intromission had been 
effected both through the substance of the hymen and 
through the hymeneal orifice. There can thus be no 
doubt, as these cases prove, that in rare instances when 
the hymen is tough and narrow the intromittent organ 
may fail to lacerate the normal orifice yet succeed in 
tearing the structure away for an inch or so from its 
attachment. 





THERAPEUTICS. 


The Scientific Treatment of Pulmonary 
Tuberculosis. 

RENON (Journ. des prat., November 19th, 1910), in deal- 
ing with this question, emphasizes the fact that a truly 
scientific treatment must embrace causes as well as 
morbid effects—the former, perhaps, even more than 
the latter. The treatment, in effect, must be both etio- 
logical and pathological. It is of prim importance to 
understand the method of toxicity of the tubercle bacillus. 
To do this the bacillus must be studied not only morpho- 
logically, but in respect of its chemistry and biology. After 
referring to the well-known histological characteristics of 
the bacillus, the author mentions the researches of Auclair 
and Paris on its chemical composition. For these ex- 
periments a six weeks old broth culture of tubercle 
bacillus was used. By maceration in distilled water 
the albumens were removed, and similarly the globulins 
by the use of 10 per cent. NaCl solution. kept for 
twenty-four hours at 38° C. The fatty envelope of the 
bacillus is next dissolved by the successive action of 
alcohol, ether, and chloroform. These substances remove 
lethicin, acid, and neutralfats. The stroma of the bacillus 
thus treated was found, to begin with, to consist of a 
protein body, which was extracted by treating with 
strong acetic acid at 80° C. This protein, which con- 
stituted the essential substance of the protoplasm of the 
bacillus, has been termed ‘‘ bacillo-caseine.’’ It is a para- 
nucleo-albumin, and finally appears as a fine, pale yellow 
powder. Stained by Ziehl’s method, it is found to be very 
acid resistant, and feebly resistant to alcohol. According 
to the author, the tuberculous follicle arises from the 
reaction of the organism against the bacillus itself, while 
caseation is due to one of the poisons adherent to the fatty 
envelopes of the bacillus—called by Auclair ‘‘ éthéro- 
bacilline’’— sclerosis in like manner is brought about by 
the chloroformo-bacilline—another toxin attached to the 
bacillary envelope. In addition to these, there are other 
soluble poisons, which Koch utilized in his first tuber- 
culin. They are responsible for the fever, the vasomotor 
and nutritive disturbances. Experiments have shown, 
however, that the most formidable poison of all is the 
bacillo-caseine of Auclair, already referred to. These in- 
vestigations prove that any therapeutic measure, to be of 
scientific value, must be capable of attacking all these 
various toxins. Tuberculosis, the author thinks, has 
only a partial action; and so it is with the various 
serums also. His opinion is that the best results 
will be got from vaccination—not using a serum 
of augmented virulence, but one of decreasing viru- 
lence, until an innocuous strain has been found which 
is well supported by the organism. The author mentions 
Calmette’s method of administering slightly virulent 
bacilli by the digestive tract as a possible means of 
immunization. He regards the experiments of Henri, 
which proved the attenuation and final destruction of the 
tubercle bacillus, by means of the ultra-violet rays, as 
worthy of serious consideration. Tuberculin is found also 
to be modified by these rays, and gives no reaction in the 
tuberculous guinea-pig: The author refers also to the 
curious fact that the Galeria ninousla, which lives in the 
wax of beehives, is immunized against tuberculosis. It 
destroys the tubercle bacillus, depriving it of its waxy 
envelope, when bacteriolysis takes place by means of what 
appears to be a proteolytic ferment. This suggests the 
possibility of a scientific treatment based upon zymo- 
therapy. The psycho-therapeutics of the disease must not 
be forgotten, and the extraordinary benefit that seems to 
accrue from the exhibition of a new remedy. The author 
further emphasizes the rational treatment of tuberculosis 
from the hygienic and dietetic standpoint, and finally the 
benefit of surgical interference in certain appropriate 
Cases. 
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100. The Management of Poliomyelitis and its 
Sequelae. 

TAYLOR (Arch. of Ped., October, 1910) discusses the epidemic 
character of poliomyelitis. The onset of the disease is 
sudden, usually with fever and constitutional symptoms, 
and the palsy follows in a short time. Prostration and 
inability to walk are common. It is now recognized that 
bulbar, cerebral, facial, neck, and trunk palsies are not 
very rare. In epidemics there are numbers of quickly 
fatal cases, aS well as cases without palsy, or in which the 
palsy soon clears up. Such cases may suffer from 
dysphagia, aphonia, ocular and facial palsies, and tem- 
porary palsy of the bladder and rectum. Unconsciousness 
and delirium are rare, whereas apathy and head retraction 
are common. Limb palsies are very irregular in their 
distribution, and abdominal palsy is common, though 
often overlooked ; it may affect one or both sides, and is 
usually associated with limb paralysis. In many of the 
cases observed there is severe scoliosis. The palsy is 
always one of relaxation and wasting; it is never spastic. 
The deep reflexes are lost, vasomotor paresis is present, 
wasting involving the bones and other tissues as well 
as the muscles begins quickly, and growth is impaired. 
During the period of recovery there is a tendency to 
acquire fixed deformities, partly from accommodation to 
habitual postures and partly from strain. Scoliosis is seen 
occasionally where the history or examination of the 
limbs gives evidence of a previous attack of poliomyelitis. 
Fixed scoliosis does not result from the inequality of the 
length of the legs alone, but is due to paralysis of the 
spinal or abdominal muscles. Partial recovery takes place 
during the first-six months; after one year further spon- 
taneous improvement cannot be expected, and if the child 
walks on a damaged limb without proper mechanical 
support, the deformity and weakness are aggravated. 
Even when both legs are practically helpless, locomotion 
with crutches and splints may often be avoided. Treat- 
ment by massage and electricity is ineffectual; improve- 
ment only occurs during the period of recovery; it is 
advisable instead to institute orthopaedic measures early. 
During the first four to six weeks it is important to give 
rest in bed with hygienic and symptomatic treatment. As 
deformities may be acquired during these weeks, they 
must be prevented by attention to posture and, if neces- 
sary, by moderate stretchings and splintings. The child 
should not stand or walk till the active process is over and 
till the limbs and joints are strong enough to stand the 
strain, or until proper supports have been prepared. In 
advanced cases the indications are: To improve the local 
circulation, nutrition, static and muscular balance, and to 
correct deformity. For the nutritive and circulatory 
inadequacy and retardation of growth, vibration—local, 
spinal, and epiphysial—is the most powerful remedy, 
except one, the normalized use of the part—that is, its use 
in proper relations and without undue strain. Deformities 
must first be corrected, by simple tenotomies, myotomies, 
and fasciotomies, followed by retention apparatus giving 
support without restriction. Equalizing muscle balance 
is of great importance. When the opponents to a certain 
muscle are practically dead, the cultivation of the func- 
tionating muscle increases distortion. A better balance 
and distribution of power is needed ; this may be obtained 
by voluntary movements of the weaker group, and ortho- 
paedic and surgical treatment. When the only effect of the 
contraction of an active muscle is to distort the part and 
make function more difficult, it may be wise to lock up 
such a part by an operation or a brace, thereby increasing 
symmetry and supporting power and sacrificing only 
deleterious action. 


101. Thermo-penetration. 


THERMO-PENETRATION, or diathermy, is distinguished 
from all other methods of applying local heat, such as 
hot air and electric light baths, says Laqueur, of Berlin 
(Arch. @’élec. méd., September 10th, 1910) by the fact that 
the heat is produced only in the tissues tobe treated. The 
commercial introduction of instruments which, by means 
of the currents of high frequency, effectively carry heat 
internally, has recentiy familiarized British workers with 
this latest addition to the armament of thermo-therapeutics. 
Laqueur has found, by experiments on animals, that it is 
possible to enfeeble or destroy micro-organisms by thermo- 
penetration without damaging the tissues. He has injected 
into the articular cavity of two knees of a rabbit the same 
quantity of various micro-organisms, has then treated one 
knee for half an hour by thermo penetration, afterwards 
making a puncture in both knees, and comparing 
by the usual methods the number and vitality of the 
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micro-organisms found in the discharge. Micro. 
organisms only slightly resistant to heat (pneumococci, 
gonococci, vibrio comma) may be destroyed or attenu. 
ated by thermo-penetration without visible damage 
to the skin or other tissues, but micro-organisms 
having greater resistance to the heat (streptococci, 
staphylococci) are not to be influenced in this fashion. 
Clinically, thermo-penetration has given good results in 
articular affections (articular rheumatism, subacute and 
chronic, gonorrhoeal arthritis and gout), as well as in 
rheumatism of the muscles and tarsalgia. The pain 
especially is influenced in a striking manner, but if the 
affections are not too old the objective symptoms (effusion, 
inflammation, etc.), are also ameliorated in the course of 
the treatment. At the same time the analgesic effect 
rapidly permits the mobilization of the joints. In arthritis 
deformans the pain may frequently be soothed or even 
made to disappear for some time, but the objective sym- 
ptoms are not influenced directly by the thermo-penetra- 
tion. It is principally the articular affections, subacute 
and subchronic, which are amenable to this treatment. In 
the author’s opinion, the principal réle is played, not by 
the antibacterial action of internal heat, but by the hyper- 
aemia which, as regards the deeper tissues, cannot be 
brought about to such an extent by any other thermo- 
therapeutic method. Laqueur uses the Simon apparatus 
with the Poulsen lamp, by means of which currents of 
from 400 to 800 milliampéres may be made to traverse the 
body. Up toacertain point, the patient has no sensation 
save that of the heat, which is developed in the tissues 
along the path between the two electrodes. The skin is 
heated rather more intensely than the deeper parts, which, 
although in some respects a disadvantage, is at least a 
means of safeguarding the deeper tissues from an overdose 
which might entail damage. The duration of a sitting is 
fifteen to twenty minutes, and it must not be forgotten by 
the operator in all thermo-penetrative procedures that 
even if the intensity of the current remains equal the heat 
is increased in the course of a sitting by the weakening 
resistance of the tissues of the patient. 





PATHOLOGY. 


Cancer and the Infectious Diseases of 
Childhood, ' 

R. SCHMIDT (Wien. med. Klin., No. 43, 1910) reviews the 
literature on the subject of an antagonism between cancer 
and particular forms of infectious disease and deals with 
a series of cases of cancer which have come under his own 
observation and which suggest an antagonism between 
cancer and infectious diseases in general. Rokytanskys 
and W. R. Williams found that active tuberculosis was 
only very exceptionally present in cases of carcinoma, in 
only two out of 136 cases investigated by Williams. In a 
series of cases investigated also by Williams syphilis could 
only be demonstrated in one out of 160 cases of carcinoma 
of uterus, and in not one out of 165 cases of cancer of the 
breast. Frankel called attention to the rarity of progressive 
paralysis in cancerous cases, only 5 out of 1,774 cases. The 
present author was struck during the course of years by 
the frequency with which cancer patients stated that they 
hed always been healthy and had never had any feverish 
diseases, and he has made a systematic investigation of a 
series of cases of cancer with respect to the previous in- 
cidence of infectious diseases. The great majority of the 
cases were of cancer of the stomach, of which there were 
190; of these 141 had been free from infectious disease in 
childhood, out of 20 cases of cancer of the rectum 15 had 
been free, 12 of the gall bladder 11 had been free, 6 of the 
gall bladder 5 free, 5 of the pancreas 3 free, 4 of the duo- 
denum 2 free, 3 of the oesophagus 2 free, 1 of the small 
intestine which had been free. Thus 180 out of 241 cases 
had been free from infectious diseases during childhood, 
and in the same series 99 had been free from all infectious 
disease. Nor had there been a compensatory increase in 
the number of attacks in later life, for 59 out of 81 cases in 
which the patients had suffered from infectious disease as 
adults had only had one infectious illness each. These 
cases suggest that persons who have been particularly free 
from infectious illness in childhood are more liable than 
others to cancer at a later age. If further investigations 
should prove a general law of this kind to exist, there 
would be two methods of explanation of the facts: 
(1) That there was a predisposition to cancer—that is, a 
cancer diathesis—and that this diathesis was antagonistic 
to infectious diseases; or (2) that infectious disease is 
prophylactic in its effect against cancer. 


102. 
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MEDICINE. 


103. Gastric Ulcer. 

RUMMO (Rif. Med., November 7th, 1910), continuing his 
lectures on diseases of the stomach, deals with gastric 
ulcer. He says there is an intimate causal connexion 
between gastric ulcer and hyperacid secretion dependent 
ultimately on changes in the nervous mechanism of gastric 
secretion. Asa deduction from this hyperacidity, and from 
the fact that the post-prandial pain coincides with the acid 
secretion, a test for gastric ulcer has been suggested— 
namely, the injection of some strongly acid fluid which, 
if an ulcer is present, gives rise to the peculiar burning 
pain of gastric ulcer. In a fatal case quoted by the author 
his test failed to give a positive result. The writer draws 
attention to the periods of comparative ease and freedom 
from pain which are sometimes noticed in cases of chronic 
thick-walled ulcers. He also lays stress on the importance 
oi examining the faeces for minute traces of blood. In 
cancer of the stomach ‘‘occult’’ blood is likely to be 
constant in the faeces, whilst in simple ulcer it is more 
often an intermittent phenomenon. Radiography after 
bismuth feeds, although useful in some other gastric con- 
ditions, has not been of much value as far as the writer’s 
experience goes, in gastric ulcer. In differentiating duo- 
denal from gastric ulcer, the following points may be of 
assistance :—In duodenal ulcer the pain comes on three or 
four hours after food, is situated to the right of the middle 
line, and is more or less independent of the kind of food 
ingested, often preceded by cold hands or feet, much 
commoner in men, and the vomit is different ; but when all 
is said, the author admits that one can rarely diagnose 
duodenal ulcer with certainty from the purely clinical 
side. He does not say anything about ‘‘ hunger pain.’’ 


104, Epidemic Cerebro-Spinal Meningitis. 

VOISIN AND PAISSEAU (Arch. gén. de méd., December, 
1910) analyse 25 cases of the above disease. Vomiting 
frequently repeated was nearly always present. Fever 
was very slight, or was absent altogether. Kernig’s 
sign was always present; erythemata in9cases. Herpes 
(8 cases) was usually discrete, and affected the lips, 
cheeks, ears, scalp, mouth, and eyelids. Articular mani- 
festations (2 cases) were rare. Paralysis other than 
ocular only once in a girl of 8, who was attacked with left 
hemiplegia and facial paralysis of the same side which 
disappeared rapidly. Convulsions were only noticed 
twice except in sucklings, of which there were 5. Three 
of the patients showed tremors which may be of dia- 
gnostic value. The reflexes were variable, some- 
times exaggerated, sometimes normal, and sometimes 
diminished, and differed frequently on the two sides. 
Out of 15 examinations, Babinski’s sign was present 
3 times on both sides. In the case of hemiplegia it was 
present on only one side. As regards the mortality, of 
4 chronic cases 1 died, and of the 21 acute cases 4. Two 
out of the five sucklings (under 2 years of age) died. 
Sequelae were met with such as deafmutism, loss of 
signt, persistent strabismus, irritability of temper, change 
of character. 


105. The Intracutaneous Tuberculin Test. 
EVANS AND WHITNEY (Arch. of Intern. Med., September 
15th, 1910) report their investigations upon the diagnostic 
value of the intracutaneous tuberculin test in a series of 
forty-two patients. With a fine hypodermic needle a 
minimum amount of a 1 to 5,000 solution of old tuberculin 
is injected into the upper layers of the cutis, preferably in 
the upper part of the back. This should produce a very 
small wheal about the size of a pin’s head, the absence of 
such a wheal indicating that the fluid has been injected 
too deeply. The reaction, if positive, is of extreme exact- 
ness, and appears within a few hours as an infiltration, 
either merely palpable, or even just visible, of red or 
white colour. This increases until, at the end of twenty- 
four hours, it is pink or light red, and occasionally oedema- 
tous, with an erythematous zone. The climax is reached 
in forty-eight hours, the central papule and peripheral 
area having become more intense, with occasionally an 
intermediate zone separating them. The infiltration is 
seldom less in size than a ten-cent. piece,and often more 
than a fifty-cent. piece, while together with the peripheral 





area it may attain the size of the surface of a hand. 
Sometimes the infiltration appears as a porcelain-white 
centre with decidedly reddened surrounding area. The 
reaction is unaccompanied by any febrile or general sym- 
ptoms, and after forty-eight hours it gradually decreases. 
Control injections of salt solution were used in the majority 
of the cases with negative result. Of the 42 cases, 
23 reacted to both the cutaneous and the intracutaneous 
tests; 10 did not react to either; 9 reacted to the intra- 
cutaneous only, while there were none who reacted to the 
cutaneous only. From the study of these few cases it 
would appear that the intracutaneous test is more delicate 
than the cutaneous test, and affords a method of more 
exact dosage. A more general application of this test is 
urged, always bearing in mind that tuberculin tests may 
become a source of error when given a more prominent 
diagnostic place than painstaking physical examination. 


106. Yangtse River (Urticaria]) Fever. 

THE statistical Report on the Health of the Navy for the 
year 1909 (the substance of which was given in the 
JOURNAL of December 17th, 1910, p. 1950) contains two 
short papers (pp. 194-7) on this fever which, though long 
known on the Yangtse River under the names of Hankow, 
Shanghai, Kiukiang fever, has received little notice in 
medical literature. The fever lasts about a fortnight, the 
temperature varying rapidly from 102-103° F. to normal. 
The onset.is accompanied by malaise, pains in the head 
and abdomen, urticaria, and itching. There may be dys- 
phagia, cough, and dyspnoea, and even transient physical 
signs suggesting pulmonary tuberculosis, but no tubercle 
bacilli in the sputum. These symptoms may be due to 
an urticarial change in the mucous membranes. The 
blood has in one at least of the cases reported here shown 
a well-marked eosinophilia, but no parasites were found. 
The etiology and pathology of the disease are unknown ; 
examination of the food and water has failed to show any 
cause. From its incidence in a number of men at the 
same time it would naturally appear to be of infective 
origin, and it has been suggested that it is in some way 
connected with freshly turned soil. It is stated to be 
entirely confined to the Yangtse river, and not to be 
mentioned in any textbook. 





SURGERY. 


107. After-Results of Fulguration: 
IN the BRITISH MEDICAL JOURNAL of September 11th, 1909, 
p. 717, was published a summary of a report by René 
Desplats of Lille upon all the available observations of 
cases in which fulguration had been called in to assist the 
surgery of cancer. The same statistician has now supple- 
mented it with a further history of cases in which the 
operation, followed by the application of the high-frequency 
spark, dates back from one to three years. In all, there 
are 138 observations, compiled not only from the author’s 
own list of cases, but from the lists of De Keating-Hart, 
Juge, and Dubois-Trépagne. The bald figures of the 
results of fulguration for grave cancers after operation by 
an insufficient surgery are as follows (Arch. d’élec. méd., 
July 25th, 1910): 
I 43 relapsed within a year. 

II. 17 relapsed before the end of the second year. 

III. 5 relapsed after two years. 

IV. 38 cures date back for less than two years. 

V. 30 cures date for more than two years and less than 


three. 
VI. 5 cures date back for three years or more. 


These figures, of course. count for very little without some 
further information. Desplats does not ivclude in bis list 
of cures those well-limited cancers which were operated 
on for the first time by a large surgery. but he bases his 
judgement, generally speaking, upop grave cancers, which 
had relapsed once, twice, or three times, and which had 
reached or surpassed the ordinary limit of operability 
because of their extent, either in surface or in depth. 
To this rule, however, he makes two exceptions, and 
includes among the grave cancers some cases of operable 
cancer which have relapsed in spite of the fulguration, 
and also some cases operated upon by a too sparing 
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surgery. He excludes patients who have been lost to view, 
even though it is known that cicatrization continued for 
some time; he also excludes cases in which death took 
place under operation. Thus he avoids the charge of 
manufacturing brilliant percentages, and deliberately 
confines his ‘‘cures’’ to those cases which had presented 
a seriously malignant aspect, while, on the other hand, 
including without selection all cases of local relapse or 
metastasis, whatever the character of the original condi- 
tion. The following is a brief summary of the detailed 
observations upon each of the classes which figure in the 
foregoing statistics: (1) Of the 43 cases which relapsed in 
less than a year the greatest number of one species (fourteen) 
were cancers of the mouth or of the pharynx. Was the 
fulguration of any benefit in spite of the relapse? The 
author hesitates to say, but he underlines a remark of 
Dubois-Trépagne that an osteo-sarcoma of the thigh, after 
amputation and fulguration of the stump, relapsed in ten 
months, whereas an exactly similar case which was not 
fulgurated relapsed immediately. (2 and 3) Desplats 
claims that in these cases the final relapse was postponed 
by the fulguration. (4) The cures included seven very 
malignant cancers of the breast and six of the buccal 
mucosa. The greater number of these cases were old 
relapses after previous surgical intervention without ful- 
guration. (5) This class included six grave cancers of the 
breast, and among the other cases was a cancer of the 
vulva which had previously twice relapsed, and now had 
remained cicatrized for two years and three months. 
{6) These five cases were made up as follows: a vege- 
tating epithelioma of the nose and eyelids, treated by 
simple cleansing and fulguration; an epithelioma of the 
angle of the nose, which had relapsed after the cicatriza- 
tion which followed upon wz-ray treatment; a large 
ulcerating cancer of the breast; a gingival epithelioma, 
and a small epithelioma developed in the gingivo-labial 
cavity. All these cases belonged to De Keating-Hart, 
and to the beginning of fulguration practice. After three 
years’ experience with fulguration Desplats considers that 
the method very greatly enlarges the field of surgery, and 
he is now clear upon a point he had previously left in sus- 
pense—namely, that, even if a relapse occurs after fulga- 
tion, the interval before relapse is longer than in parallel 
cases _ which the surgeon did not avail himself of the 
method. 


108, Appendicitis. 


ALI Kroaius (Finska Ldkaresallskapet’s Handlingar, 
October, 1910, p. 283) gives an analysis of all the cases 
of appendicitis treated in the Helsingfors Hospital during 
the years 1901-8. There were 1,283 cases admitted, of 
which 1,033 were operated upon. In 129 cases operated 
upon for acute appendicitis with or without localized 
eritonitis there were 6 deaths, or a mortality of only 

per cent. In 177 cases complicated by diffuse peritonitis 
there were 68 deaths, or a mortality of 39 per cent. In 
146 cases in which a late operation was performed for such 
complications as localized abscess there were 26 deaths, 
or a mortality of 18 per cent. In 581 cases in which the 
appendicitis was quiescent at the time of operation there 
were only 2 deaths, or a mortality of 0.3 per cent. One of 
these deaths was due to heart failure in a patient with 
congenital stenosis of the coronary arteries; the other 
death was due to strangulation of the small intestine 
owing to old adhesions ; 62 per cent. of the patients were 
between the ages of ‘10 and 30; 60 per cent. were men, 
40 per cent. were women. The incidence of appendicitis 
month by month during the period 1901-8 was compared 
with the incidence of angina (or croup), influenza, and 
enteritis during the same period. It was found that 
appendicitis and angina followed strikingly similar 
curves, whereas there was no similarity between the 
curves followed by the former and by influenza or 
enteritis. Faecal concretions were found in 12 per 
cent. of the cases in which operation was performed 
in the quiescent stage of the disease; but they were 
found in 32 per cent. of the cases operated upon in the 
acute stage. Seventy-five per cent. of all the cases 
operated on for an acute attack showed signs of an old 
inflammation about the appendix. With regard to early 
operation the writer considers that each case must be 
judged on its own merits, but that, as a rule, the indica- 
tions for an early operation are given by any sign pointing 
to an exacerbation of the original symptoms, or when the 
disease is very acute and violent from the beginning. An 
analysis of the cases of peritonitis showed that of the 
79 cases operated upon within thirty-six hours of the onset 
of peritonitis, there were 14 deaths, or a mortality of 
18 per cent., whereas of the 70 cases operated upon from 
thirty-six to seventy-two hours after the onset of periton- 
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itis, there were 33 deaths, or a mortality of 47 per cent. 
The mortality was as high as 75 per cent. among the 28 
cases operated upon after the third day of the appearance 
of peritonitis. The mortality. from peritonitis was far 
higher in the years 1901-3 than in the subsequent years, 
being 62 per cent. in the former, and only 28 per cent. in 
the latter; but this difference was due not to any im- 
provement in technique, but to the fact that after 1904 
patients were sent to hospital at an earlier stage of the 
disease. As arule tampons were employed to drain the 
abdominal wound, the use of long drainage tubes and 
lavage of the peritoneum being usually dispensed with. 
Of the 146 cases in which a late operation was performed, 
the majority were operated upon for localized abscess. 
Pelvic abscess occurred 139 times, subphrenic abscess 
6 times, retroperitoneal abscess 8, and _ pylephlebitis 
5 times. The 100 deaths from acute appendicitis were due 
to the following causes: Peritonitis, 65 cases; haema- 
temesis, 4 cases; subphrenic abscess, 5 cases; retroperi- 
toneal phlegmon, 5 cases; pylephlebitis, 5 cases; intestinal 
obstruction, 4 cases; pneumonia, 7 cases; pulmonary 
embolism, 1 case; heart failure, 4 cases. The writer con- 
cludes that the chief cause of the high mortality which 
still prevailsin appendicitis is to be found in the physicians 
who attempt palliative treatment till the most favourable 
time for operative treatment is lost. ‘‘A patient who 
suffers so much pain as to require an injection of morphine 
is first and foremost in need of surgical help.’’ 


109. Cancer of the Ampulla of Vater. 
HARTMANN (Bull. et mém. de la Soc. de Chir. de Paris, 39, 
1910), in a report on two cases, one communicated by 
Navarro of Montevideo, the other by Cunéo, of cancer of 
the ampulla of Vater treated by operation, adds collected 
records of 12 other cases of this affection, in which recourse 
was taken to surgical intervention. In the study of this 
subject care should be taken, Hartmann points out, to dis- 
tinguish between cancer of the ampulla of Vater and the 
more extensive and more formidable cancer of the duo- 
denum. Primary growths of the ampulla are, as a rule, 
small and circumscribed, and have slight, if any, tendency 
to infiltrate surrounding structures. Together with the 
portion of the duct in which it originated, the growth is’ 
enclosed within a fibrous capsule which isolates the cancer 
from the adjacent parts, and thus favours the prognosis of 
operative treatment. It is only by exploratory duo- 
denotomy with either a longitudinal or a transverse 
incision that the surgeon is enabled to make a sure 
diagnosis. The intestinal incision will, if the case be one 
of impacted calculus, permit removal of the obstruction, 
and if a tumour be present and not a calculus, allow free 
ablation of the neoplasm. It has been proved also by 
pathological observations that cancer of the ampulla of 
Vater does not present any intensely malignant cha- 
racters. Death, it is stated, is more frequently due 
to functional suppression of the excretory ducts or 
to ascending inflammation of the biliary. canals, than 
to cancerous generalization. The results of removal of 
the growth by duodenotomy have, Hartmann holds, been 
satisfactory. The immediate or operative effects have 
hitherto, it is acknowledged, been high, as death followed 
the intervention in 6 of the 14 recorded cases. A propor- 
tion of 57 per cent. of cures ought, however, to be regarded 
as favourable for a method of treatment still in an early. 
stage of development, and hitherto often too long delayed 
in its execution. The remote results of operative treat- 
ment are very promising, as cases are here put on record 
of survivals after intervals of nine months and of two and 
nearly four years. Gastro-enterostomy, which was prac- 
tised in some of these cases as a complementary operation, 
is regarded by Hartmann as unnecessary, except in cases 
in which the duodenum has been constricted as a result of 
the intervention. With the object of preventing infective 
mischief the biliary area should for some few days be 
protected against such danger, either by direct drainage 
ducts or by cholecystostomy. 





OBSTETRICS. 


110. Septicaemia after Abortion. 
LEMIERRE ET BENARD (La Clinique, September, 1910) 
point out the comparative frequency of uterine infection 
by streptococcus and the Bacillus coli, and the rarity of a 
streptococcic invasion, although this organism is prac- 
tically always present in the skin. The writers report the 
case of a woman who had a typical miscarriage with 
normal loss for five days, followed by a herpetic eruption 
on the genitalia ; she subsequently had a rigor and rise of 





, wee aS as 


= 


FEB. 25, 1911.] EPITOME OF CURRENT 


MEDICAL LITERATURE. [ tee. SF 








temperature and a number of small pustules were ob- 
served about the hands and feet, with some oedema of one 
arm and tenderness in the course of the lymphatic vessels. 
The abdomen was distended and tender on palpation. 
Meteorism and phlebitis in the arm became very pro- 
nounced, some purpuric spots appeared, stupor supervened, 
and the patient died after seven days’ illness. A vigorous 
staphylococcic culture was obtained from the blood and 
the same organism was present in the pus taken from the 
pustules on the arm. It is characteristic of the staphylo- 
coccus to produce the pustular skin lesions noted in this 
case, no post-mortem examination could be obtained so 
ph aa information as to the local condition was not 
obtained. 


111. Three-yelk Triplets delivered at Term. 
VEDENYAPINSKY (Zentralbl. f. Gynik., No. 47, 1910) reports 
an instance where three fetuses with three placentae were 
delivered living at term. The mother was 42 years old, 
and had been ten times pregnant. The girth of the 
abdomen at term exceeded 56 in. A head presented at 
the beginning of labour; the heart sounds were audible 
at two spots, but at one they sounded double, so that 
triplet labour was suspected. Dyspnoea was severe, the 
patient was sent into hospital for ‘observation, labour 
pains set in, and within three hours a live male child was 
delivered. The processes of parturition ceased for over 
twenty-four hours, then they returned. At the end of 
eight hours, as the heart sounds were growing feeble, the 
presenting child was delivered with the forceps. It was 
a living female ; twenty-five minutes later the third, a 
female, presentiug, like the rest, at the head, was expelled 
spontaneously; it was alsoliving. The children weighed 
respectively 734 1b., 7? 1b.,and 7lb. The three placentae 
weighed over 44 lb. Thus, without including the liquor 
amnii, the products of conception weighed over 26 lb. 





GYNAECOLOGY. 


112, Ectopic Fetus retained Twenty Years, 
DELETREZ (Bull. de la Soc. Belge de Gynéc. et d’Obstét., 
November, 1910) reports in full an instructive instance of 
retention of an extrauterine fetus for twenty years, and its 
removal by operation. The patient had borne two children ; 
the last confinement occurred twenty-six years before the 
operation. Six years after the confinement she becamé 
pregnant again, and in the third month acute symptoms 
appeared, pain, vomiting, tympanites, and high tem- 
perature, with the development of a mass in the right 
fornix. She refused operation. The symptoms subsided 
gradually, and the catamenia returned and remained 
regular until the menopause, which occurred at the age of 
49. But subacute attacks of abdominal pain began to 
trouble the patient and impair her health. The mass in 
the right fornix was quite definable, resistant and tender. 
There was no fever. Abdominal section was undertaken. 
The caecum and the vermiform appendix adherent to the 
right Fallopian tube were soldered together, forming a 
kind of capsule which ruptured as it was being separated 
from adjacent parts. A fetal skeleton of the fourth month 
came away bone by bone. The sac, which was connected 
with the Fallopian tube, was fixed to the abdominal 
wound as it could not be removed. The vermiform 
appendix was excised. The sac, at first packed with 
gauze, was drained a few days later. The patient made 
a good recovery. Deletrez, after referring to several more 
or less well-known cases where the fetal bones .were dis- 
charged by the bowel, relates an instance of retained fetal 
skeleton reported by Steltner. A pregnancy was suddenly 
arrested in the eighth month by acute abdominal sym- 
ptoms; operation was refused, and the symptoms sub- 
sided. Acute attacks occurred from time to time, and at 
the end of ten years the urine became opaque and milky, 
with great deterioration of health. Eighteen months later 
pieces of fetal bone came away from the bladder. The 
abdomen was opened and a sac discovered, which was 
sutured to the parietes. Five days later the sac was 
incised, putrid green fluid escaped, and bones came away 
till the sac was emptied. The urine gradually became 
clear, but pains in the lumbar region set in, and the right 
kidney was found to be enlarged and tender, due to hydro- 
nephrosis caused by pressure on the ureter. This enlarge- 
ment disappeared within three months. 


118, Omental Tumour in Hernial Sac, 
STOECKEL (Monats. f. Geb. u. Gyn., September, 1910) 
recently exhibited at a meeting of a society a mass of 
omentum as big as a child’s head, forming a fatty tumour. 





The patient was 47, and he removed the uterus on account 
of total procidentia. There was also a right femoral 
hernia, with a big sac universally adherent to the sur- 
rounding parts. When laid open, it was found to contain 
the fatty mass which had lost all connexion with the 
omentum and the peritoneal cavity internal to the sac. 
It was removed, and the hernia treated radically with 
satisfactory results. The omental tumour had undergone 
torsion and separated itself from the omentum, being 
afterwards nourished by the adhesions which had united 
it to the sac. After separation it had undergone hyper- 
trophy. This separation after axial rotation is, as is well 
known, much more frequent in ovarian disease. 





THERAPEUTICS. 


114, Treatment of Haemoptysis in Phthisis. 

A. HEISLER AND E. ToMoR, former assistants at the Con- 
sumption Sanatorium at Belsig, sketch the various methods 
ot treating haemoptysis, which they found useful in cases 
of phthisis (Uwench. med. Woch., April 26th, 1910). The prin- 
ciple which should govern the treatment is that which 
governs the treatment of all forms of bleeding; but, inas- 
much asitis not possible to look for the bleeding vessel 
and tie it in cases of haemoptysis, only the indirect 
methods are available. The first point mentioned is 
securing rest for the bleeding organ. This is only possible 
within narrow limits. They advise a half-sitting position, 
the patient being kept in bed, and consider that it is of 
paramount importance to attempt to reassure the patient 
and generally to allay the fear which nearly always 
accompanies a haemorrhage from the lung. Speaking 
must be absolutely forbidden, a fluid diet should be 
ordered, and the fluids should be lukewarm ; saline purga- 
tives should be prescribed for the double purpose of 
decreasing the blood pressure in the pulmonary circula- 
tion and of preventing increased abdominal pressure in 
the passing of a motion. They point out that, since nar- 
cotics may be required and since the patient may be 
rendered very anaemic by repeated bleedings, the nursing 
should ke conducted with great care and a catheter 
should be passed if the bladder does not empty itself regu- 
larly. Passing on to the special means of treatment, they first 
speak of medicaments. Narcotics are the most important. 
They prefer morphine combined with atropine injected 
subcutaneously. Morphine and scopolamine also act well ; 
this combination may be preferred to the former, since the 
atropine at times excites at first. Codeine, heroin, dionin, 
etc., may be alternated with the morphine. They have 
used amyl nitrate in view of the beneficial action reported 
by F. Hare, and have obtained very good results. Gelatine 
and calcium chloride may be used to increase the coagu- 
lability of the blood.. V. d. Velden has recommended 
10 per cent. solutions of sodium chloride (3 to 5 c.cm.) 
injected intravenously for the same purpose. It has long 
been known that heterogeneous serum increases the 
coagulability of the blood, but the authors, while recording 
the possible benefits of this form of treatment, warn the 
physician to be careful lest hypersensibility and its 
attendant dangers are induced. They consider that 
ergotin, adrenalin, and the like should never be used for 
haemoptysis. Among the physical methods of treatment, 
they mention ice applications in the form of an ice bag, 
and ice pills, but prefer the former. Warmth applied 
to the extremities and abdomen, and even electric 
light baths do good by diverting the mass of blood 
from the pulmonary vessels. Niedner’s strapping is 
recommended for fixing the apex from which the 
haemorrhage is proceeding. Lastly, they deal with 
operative means. Resection of the first rib with com- 
pression of the apex has been suggested, but the results 
obtained so far do not justify them in recommending this 
procedure. Artificial pneumothorax on the other hand 
may be very useful, providéd that the pleural cavity is 
free from adhesions. Blood letting may be advisable in 
desperate cases. The authors point out that Méller only 
experienced one single case of death from acute haemor- 
rhage in phthisis during the fifteen years of his sanatorium 
practice. Death from suffocation is far more common, 
and itis therefore necessary to remove blood clots from the 
pharynx, etc., and to give expectorants. If intravenous 
infusion of saline fluid is practiced at all, great care should 
be exercised that the haemorrhage is not again started. 


115. The Treatment of Morphinism, 
L. W. WEBER (Deut. med. Woch., October 27th, 1910) con- 
siders that two facts must be borne in mind in order to 
understand the true nature of morphinism and to guide 
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he treatment of this condition along proper lines. The 
first is that morphinism is a chronic poisoning and has 
nothing to do with acute morphine poisoning, in either its 
symptomatology or pharmacology, and the other is that 
morphinism arises on a pre-existing peculiar soil—a pre- 
disposition. The essentials of this predisposition are 
contained in a lowered resistance of the nervous system, 
which in the majority of cases takes the form of a con- 
genital degenerative type. He maintains that it is ex- 
tremely rare, if indeed it occurs at all, that a perfectly 
healthy person, with a normal resistance of body and 
mind, is induced to become a morphinist as a result of one 
or two morphine injections. The etiology therefore has 
three factors: a predisposition, usually congenital; a 
painful, frequently a chronic, affection which is symptom- 
atically relieved by morphine injections (Weber states that 
the cases in which morphine is used purposefully because 
the person likes the sensation or to ‘‘drown care’”’ are 
rare); and the use of morphine itself. The second and 
third factors lead to an increased loss of resistance and 
thus tend to form a vicious circle. The author in dealing 
with prophylactic measures, points out that it is a 
duty of the general practitioner to assist in combating 
the endogenous weakness of the nervous system of the 
individual by various social means and by education. He 
enters into the question of the conditions in which the 
practitioner finds himself compelled to prescribe mor- 
phine, and of the danger of trusting others with the bottle 
of morphine and the syringe, and urges that the greatest 
care should be exercised to prevent a predisposed person 
from becoming addicted to the habit. Attention should 
be paid not only to a patient who is being treated with 
morphine, but also to the relatives-and others in contact 
with the patient, in whom a trial injection undertaken out 
of inquisitiveness or some other cause may end in mor- 
phinism. The actual treatment consists in the with- 
drawal of the alkaloid and the kttention to the actual 
bodily and mental condition. Whether the withdrawal is 
carried out immediately or gradually, he states that it is 
useless to seek for a real substitute for morphine. The 
practitioner will do well to urge the relatives and the 
patient to agree to have the withdrawal carried out ina 
sanatorium or institution, which would, when properly 
equipped, guarantee protection for the patient against a 
secret continuation of the morphine takiog, and against 
suicidal attempts, and where prompt measures can be 
adopted during the withdrawal stage. In the sanatorium 
the person and belongings of the patient must be searched 
for a stock of the drug and for a syringe, since it is hope- 
less to start the treatment until the drug has been 
removed. Restlessness, fear, disturbance of the gastric 
function, and the like may be dealt with by occasional 
doses of other narcotics, such as chloral, veronal, dionin, 
opium or, in cases of necessity, single doses of morphine, 
but never cocaine. The patient is best kept in bed at 
first. The various symptoms of the abstinence—such as 
profuse sweating, loss of appetite, cardiac weakness, 
sleeplessness, etc.—can be dealt with by baths, open air, 
digitalis, camphor, strophauthus, etc. The diet should 
also be carefully planned. A little alcohol—especially 
champagne—at times does good. At the same time, the 
practitioner should examine the skin all over the body for 
furuncles and acne due to old injections, and treat these 
if necessary. In non-complicated cases the withdrawal 
is completed in about a fortnight, and the pupils should 
then react promptly—perhaps too promptly—the sleep 
should then be good, the appetite improved, and the 
patient should be putting on weight rapidly. When 
there are psychical -complications more difficulty is 
experienced, and in these cases the practitioner has 
to deal with his patient as a man and friend and as 
a true adviser. Further difficulties are spoken of, 
including the necessity of treating the symptoms for 
which the morphine was first given before the morphinism 
developed, the danger of the patient giving up morphine 
and taking to alcohol and tobacco, and other factors. In 
each case the practitioner must act individually, and 
will succeed if he bears in mind the etiology of the 
poisoning. 


116, The Effect on the Kidney of Caffein in 
Continued Doses, 
TOMASETTI (Rif. Wed., Nov. 7th, 1910) has watched the effect 
on the kidneys of prolonged doses of benzoate of caffein. 
The animals experimented upon were rabbits, and the 
dose of the drug given was from 3 to lecgr. per kilogram 
of body weight. It was found that doses of 1 cgr. per 
kilogram, after thirty to forty days daily dosage. produces 
changes in the cells of the convoluted tubules of the 
kidney. In doses of 4 cgr. per kilogram, continued for 
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sixty days, in addition to the above-mentioned changes in 
the tubule cells, distinct vascular and interstitial alterations 
were to be seen, In spite of these cellular changes, the 
urine showed no pathological alteration, In view of 
these observations, the author believes it inadvisable to 
administer caffein for long periods at a time. 


117. Arsenobenzol. 
WILLIAM §. GOTTHEIL (Med. Rec., December 31st, 1910) 
gives his experience with the use of arsenobenzol in 38 
cases, of which 25 were kept under observation long 
enough to get reliable results. The histories of these 
25 cases are given. The author believes that arseno- 
benzol has undoubted efficacy in syphilis of various forms, 
especially in early cases with mucous lesions. Its imme- 


diate effect is better in some cases than that of mercury ;. 


in others it is slower and less certain, while it fails in 
still others. It must be used with care on account of the 
possibility of increasing kidney lesions. In most cases 
treated it brought about kidney irritation shown by blood 
cells, albumen, and casts in the arine. These patients 
sbowed none of these symptoms before the use of the 
drug. It should never be given in ambulant or office 
practice, and the patients should be kept in bed under 
observation for several days after the injection. It is 
indicated in malignant or severe cases, where mercury 
has failed, and in cases in which unusual antiluetic 
measures are necessary. While the symptoms recede 
after one or two doses, one cannot yet say whether one 
gets a permanent cure. The author does not believe the 
drug to be superior to mercury in its action. 





PATHOLOGY. 


418, The Causal Parasite of Trachoma. 
H. HERZOG produces his argument for regarding the 
trachoma bodies as involution forms of the gonococcus 
(Deut. med. Woch., No. 23, 1910). He found that the same 
morphological characteristics which present themselves in 
the trachoma bodies can be demonstrated in gonococci 
which are cultured on Wertheim’s agar medium, when the 
specimens are stained by Giemsa. The usual staining 
methods fail to reveal these characteristics. Giemsa 
staining enables the observer to distinguish within the 
body of the bacterium a dissociation between the plasma 
and the chromatin. The chromatin is, according to 
Schaudinn, diffusely distributed in the plasma in the form 
of chromidial substance. Within the nuclear mass, which 
has become visible, dumb-bell division takes place. This 
may or may not be associated with disintegration of the 
plasma. He claims to have shown that this form of 
division is the only one which takes place in these involu- 
tion forms of gonococci. The micrococci are recognizable 
by taking on a distinct red staining. In the next place he 
points out that no protozoal organism is known which is 
so small as this coccus, or which possesses such a simple 
structure. Further, he has succeeded in demonstrating 


in cases of gono-blenorrhoea after the acute inflammatory | 


stage has passed that the typical gonococci disappear 
and the involution forms appear with the formation of 
typical trachoma bodies. He states that he has suc- 
ceeded in typical early cases of trachoma to demonstrate. 
intracellularly-placed micrococci having the characters of 
normal gonococci. He regards these as transitional forms 
of the microgonococcus. Lastly, be states that he inocu- 
lated a human eye (affected with glaucoma and totally 
blind) with an absolutely pure culture of gonococci 
isolated from a twelve-day-old attack of acute urethral 
gonorrhoea. After fourteen days typical trachoma bodies 
developed in the inoculated eye. In the bodies he found, 
beside the individual definite microgonococci, most minute 
round bodies. and also minute dumb. bell forms. K. Lindner 
(Deut. med. Woch., No. 28, 1910) attacks these views chiefly 
on the ground that in fresh cases of trachoma no forms of 
the parasite are found which behave like true gonococci 
in so far as form, position, and tinctorial characteristics 
are concerned. Prowazek described cell inclusions which 
have been called initial forms, which can readily be dis- 
tinguished from gonococci, and which, indeed, can only be 
mistaken for these on superficial examination. He details 
the characteristic differences (morphological, tinctorial, 
etc.) of these forms and gonococci. Further, he points 
out that Halberstiidter and von Prowazek’s cases were 
proved to be free from gonococci, as were Stargardt’s and 
Schmeichler’s. The total absence of bodies which have 
any resemblance to gonococci in trachoma of infants and 
adults disproves, in his opinion, the thesis set up by 
Herzog. 
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MEDICINE. 


119, Alcoholic Neuritis simulating Pseudo- 
hypertrophic Muscular Paralysis. 
EICHHORST (Corr. Bl. f. schweizer Aerzte, October 20th, 
1910), on October 4th, 1887, saw a boy aged 8 who had 
complained of lumbar pain during two years, and had 
progressive weakness of the muscles of the legs and back. 
His father was addicted to brandy, and eventually hanged 
himself. His mother died about the same time of tuber- 
-culosis. Three brothers.and sisters were healthy. After 
his parents’ death, and three years before admission to 
hospital, he was brought up by foster parents in poor cir- 
-cumstances. They were at once struck by his uncertain, 
clumsy gait, rapid fatigue when walking, and preference 
for the prone position in bed. He was dull and subject to 
headache. Lumbar pain was constant, and became 
steadily worse. Shortly before admission he could not sit 
up without the support of the arms, or stand up when 
sitting on the floor. He was of delicate appearance, but 
-answered questions promptly and corréctly. The viscera 
were normal. The pupils were equal, and reacted nor- 
mally. The pulse varied between 76 and 116. There was 
marked pes equino-varus which could not be passively 
-corrected. The toes could be flexed and extended. The 
skin of the legs was mottled and cyanotic, and felt cold. 
The subcutaneous fat on the legs was abnormally de- 
veloped. The muscles of the outer and anterior aspects 
of the legs were atrophied, but the calves were unusually 
-developed, hard, and lumpy. In the thighs, the quad- 
riceps extensors, adductors, and flexors were well de- 
veloped. Though the buttocks were small, the glutei felt 
peculiarly hard and lobulated, like the calves. There were 
‘fascicular contractions in the quadriceps extensors 
and the glutei. The knee-jerks were lively, and the 
-plantar, Achilles, and cremaster reflexes were pre- 
served. Sensibility was normal. Though the lower 
limbs were feeble, all movements were possible. There 
was slight diminution of idiomuscular excitability of 
the calf muscles, both to the galvanic and faradic 
-currents, but otherwise the electrical reactions of the 
-merves and muscles of the legs were normal. The 
-mechanical excitability of the muscles was exaggerated. 
‘When told to sit up the hoy raised the body with the arms. 
‘When sitting there was marked kyphosis, especially in the 
mid-thoracic region. The extensors of the spine were 
extremely atrophied, and showed marked diminution of 





.excitability to the faradic current and frequent fascicular 


vtwitchings. The muscles of the scapulue and arms were 
‘normally developed, though occasionally lively fascicular 
-contractions. occurred in the deltoids. The muscles of the 
-arms and abdomen appeared to possess the power proper 
‘to the boy’s age. To get out of bed he first sat up with 
‘the aid of the arms, and, on placing the feet on the floor, 
stood with the feet widely separated. The mid-thoracic 
and cervical kyphosis was then seen to be compensated 
‘by lower thoracic and lumbar lordosis. The gait was 
unsteady and waddling. The legs and feet were raised 
bigh, and the first to come in contact with the ground 
were the toes and external borders of the feet. He was 
constantly stumbling and falling about. At each step the 
side of the pelvis was thrown forward with the correspond- 
ing leg. If placed on the floor and told to stand up he 
‘turned the entire body towards one side and supported 
‘himself on the corresponding arm. He then knelt on the 
knee of the same side and placed both hands above the 
patellae. Finally he ‘‘ climbed up his thighs’’ exactly as 
occurs in pseudo ‘hypertrophic paralysis. When standing, 
,if he was told to sit, he first grasped the thighs and then 
:fell backwards into the chair. o rise from a sitting 
_posture he first rocked the body from side to side, and 
then grasped the thighs and climbed up them. In bed he 
preferred the prone or lateral position. Pseudo-hyper- 
trophic muscular paralysis was diagnosed, and he was 
treated with baths, massage, and iodides. No improve- 
ment occurred. In March, 1888, it was noticed that the 
spirit lamp for testing urine in his ward always became 
empty more rapidly than in the other wards. One night 
the nurse saw him creep out of bed towards the lamp and 
begin to empty it. Investigation showed that he had had 
frequent opportunities of drinking this spirit, and that on 
one occasion he had drunk a jarful of alcohol used for 
cleaning windows. The boy admitted he had an uncon- 





trollable longing for ‘alcohol, to which he had been 
addicted from earliest childhood. The foster parents con- 
fessed that he had been brought up almost entirely on 
schnapps, must, and maize. He was closely watched. 
Slow improvement occurred, and in May the gait was 
more certain and natural. In June he could sit with 
scarcely any support from the arms, and in July he could 
move about as well as any one. In August, 1888, he was 
discharged cured. He remained a total abstainer, and a 
year later had developed splendidly. The chief points of 
interest in the case are: (1) the extreme rarity of alcoholic 
neuritis in the first decade; (2) the differential diagnosis ; 
(3) the lively patellar reflexes ; and (4) the absence of pain, 
tenderness, and paraesthesia in the paralysed parts. As 
to the first, this was the only case in 67 consecutive cases 
in the Zurich medical clinic. The majority of cases 
occurred between 31 and 40, and the fifth decade took 
second place. No case occurred in the second decade. 
As regards the second point, the knee-jerks are occa- 
sionally preserved in the alcoholic neuritis of adults. The 
case shows that extreme caution is necessary before cases 
of supposed recovery from pseudo-hypertrophic paralysis 
can be accepted. In alcoholic neuritis the muscles 
undergo fatty degeneration, and cases have previously 
been recorded in which an apparent increase of size from 
this cause has occurred. ‘In this case the deposit of fat in 
the calf muscles and also in the subcutaneous tissue of the 
legs was remarkable. Spontaneous fibrillary twitchings in 
the muscles in pseudo-hypertrophic paralysis are rare but 
are said to occur. In this case the twitchings were 
marked and involved also the deltoids. Eichhorst 
has seen similar twitchings in functionally intact arm 
Papen twice in a series of 45 cases of alcoholic neuritis 
in adults. 


120. Bismuth in the Air Passages. 
THE accidental. aspiration of bismuth in the air passages 
of the living subject has scarcely ever been noted. Two 
interesting cases, however, have recently been chronicled 
by Continental observers. The first was related by 
Zimmern, Turchini, and Benard at a meeting of the 
Société de Radiologie Médicale de Paris (Bull. et mém., 
December, 1910). The patient entered the hospital for 
dysphagia. * Ten months previously he had-an attack of 
laryngitis, which lasted for eight weeks. Shortly before 
admission he became voiceless; he was in a state of 
advanced cachexia and was not able to swallow any 
solid substance. A neoplastic contraction appeared to 
be situated at the lower extremity of the pharynx. A 
small cachet of bismuth was placed on the tongue, and 
an endeavour made to follow by radioscopy its descent 
into the oesophagus. At the order to swallow the patient 
made the effort of deglutition, but the cachet remained 
firmly fixed in the pharynx. Bismuth milk was then 
aiministered, the patient succeeding painfully in swal- 
lowing some mouthfuls, and the thread of bismuth could 
be followed in its oesophageal descent. At this moment 
an unexpected phenomenon occurred. The lower lobes 
of the respiratory system, injected with bismuth down 
to the extreme bronchial ramifications, appeared upon 
the screen, and the clearness and fineness of the image 
was such as to make it an excellent anatomical picture. 
The remarkable feature of the case was that, apart from 
coughing, followed by the expectoration of a considerable 
quantity of bismuth, the patient’s condition was in no 
way unfavourably influenced, and there was no tendency 
to syncope. This aspect of his lungs was subsequently 
obtained radiographically, though with less success than 
upon the screen. Two days later the patient succumbed 
to the consequences of a gastrotomy, but his death was 
in no way due to the absorption of bismuth, and the 
quantity absorbed did not obstruct a respiratory area 
sufficiently to arrest the haematosis. At the autopsy a 
cancer of the oesophagus was found, covering the whole 
circumference of the passage, so that a gouging sound 
could not penetrate. In the middle of the length of the 
neoplastic mass, and on its anterior surface, were found 
two ulcerations, the one small, not admitting a pen- 
holder, and establishing a communication between the 
oesophagus and the trachea; the other, situated imme- 
diately below and easily admitting the finger, kading to 
the tracheal bifurcation. In short, the patient, who was 
supposed to have a neoplastic contraction highly situated 
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in the alimentary passage, was shown by the irruption of 
bismuth in the air passages to have a tracheo-oesophageal 
fistula. Another case, almost completely analogous, was 
brought before the Imperial Society of Medicine of Vienna 
by Schwarz in April, 1910. It was also the case of a man 
suffering from cancer of the oesophagus. The ingested 
bismuth passed in considerable quantity into the bronchial 
ramifications of the two lower lobes of the lungs by means 
of a fistula, situated at the level of the tracheal bifurcation. 
No dyspnoea was caused, nor was there any subsequent 
respiratory trouble. 





SURGERY. 


121. Transplantation of Pectoral Muscle in Erb’s 
Paralysis. 

BRUNO BOSSE AND ERICH ROSENBERG (Wien. klin. Rund., 
No. 41, 1910) briefly review the development of the 
method of transplantation of muscle in the treatment 
of paralyses. ildebrand in 1905 was the first to 
obtain a strikingly good result in a case of paralysis of 
the shoulder muscles by substituting an unparalysed 
pectoralis major muscle for a paralysed deltoid muscle. 
Experiments on guinea-pigs carried out under Hildebrand’s 
directions showed that for the preservation of a muscle it 
was necessary not only that it should not be divided from 
its trophic centre, but also that it should remain united to 
its nerves and the vessels supplying them. Hildebrand’s 
procedure was therefore to loosen the pectoralis major 
from its thoracic attachments, at the same time preserving 
the anterior thoracic nerves and the vessels supplying 
them, and to turn the muscle through an angle of 
90 degrees and stitch it to the acromion and acromial 
end of the clavicle. As a result the muscle was able 
to take on the function of the deltoid, and the patient left 
the clinic after six weeks able to raise the arm to the 
horizontal. In 1906 Sachs repeated the operation in a 
case of acute poliomyelitis anterior, and obtained the 
same result. he author’s case was one of paralysis 
following a traumatic separation of the epiphysis at the 
upper end of the humerus. The patient was a child 
24 years of age, who had fallen upon the right shoulder. 
Dislocation of the shoulder had been diagnosed, and had 
been apparently reduced, the arm being put up in splints 
for three weeks; at the end cf this time—that is, about 
a@ month after the original accilent—it was found that 
the child was unable to move the arm. The patient now 
came to the policlinic, and a diagnosis of traumatic separa- 
tion of the epiphysis was made. Splint treatment was tried 
for three weeks, but although the fracture appeared to heal, 
power of active movement did not return ; passive move- 
ments were free. About a month later obvious atrophy of 
the deltoid, with slackening of the capsule of the joint, 
was present. Atrophy of the upper arm muscles increased 
in spite of treatment by massage, electricity. etc., but the 
pectoralis major was found to be fully intact and capable 
of transplantation. Six months after the operation trans- 
plantation of the pectoralis major was undertaken on the 
lines indicated above. The wound healed by first inten- 
tion. Three weeks after the operation no return of 
function could be demonstrated. Massage and electricity 
were applied, and at the end of another month the arm 
could. be raised, through about 45 degrees ; the pectoral 
swelling was maintained, but no contraction of the muscle 
could be felt. At the end of another three months the 
patient could raise the arm to the horizontal, and a month 
later could raise the hand tothe face. He used the arm 
in playing, but not in eating. Examination of the trans- 
planted muscle showed it to respond to both faradic and 
galvanic carrents at the anterior part, but only very 
weakly at the posterior part. The other upper arm 
muscles were, as before, not excitable. The case differed 
from Hildebrand’s and Sachs’s cases in several particulars. 
First, in regard to causation. The authors suggest the 
possibility that the roots of ‘the much-stretched fifth and 
sixth cervical nerves may have been torn from the spinal 
cord. Another difference was that in the authors’ case 
recovery of the power of raising the arm to the horizontal 
was only obtained after six months, instead of after six 
weeks as in the other cases. A possible explanation is that 
the plaster-of-Paris bandage was retained too long after 
the operation, and that treatment by massage, movements, 
and electricity was not begun early enough. The result 
was, however, a not unsatisfactory one. The boy was 
able to raise the hand to the head; he used it often when 
playing, less often in eating; he could shake hands 
without difficulty, and (with further strengthening of the 
transplanted muscle) further improvement could still 
be looked for. 
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122, Bloodless Liver Surgery. 

BARON (Zentralbl. fiir Chir., No. 49, 1910) holds that 

Tuffier’s method of controlling hepatic haemorrhage by; 

digital compression of the hilus during a surgical operation 

on this viscus is open to serious objection. Its persistent 

application during a long operation causes much fatigue, 

and the assistant is likely to hinder the free action of the 

operator. Moreover, it is very donbtful whether the vena 

porta and the hepatic artery can, as Tuffier maintains, be 

simultaneously compressed by two fingers. Haberer has 

succeeded in practising extensive resection of the liver 
with very little bleeding by tying the smaller branches of 

the hepatic artery and underpinning the corresponding 

branches of the portal vein, but this method has in actual 

practice proved very unsatisfactory. It presents much 

technical difficulty, does not assure complete haemostasis, 

and the results of the operations in which it has been tried 
show a high mortality. In his laboratory research Baron 
has found a plan of rendering the liver quite bloodless 
during a partial resection. The hepato-duodenal ligament 
after if has been approached by the foramen of Winslow, 

or, if this opening be closed, by tearing through the small 
omentum, is, together with the portal vein, the hepatic 
artery, and the choledochus, compressed between the 
guarded blades of a small clamp. After a short delay to 
allow the liver to empty itself of blood in the direction of 
the heart, a portion of the organ can, it is stated, be 

removed without any bleeding. Theclamp is not removed 
until all the cut orifices of artery, vein, and duct, have 
been secured by ligature. This plan has, in the author’s 
experiments, been applied with safety, and on necropsies 
after varying intervals in different instances no signs, 

either gross or microscopical, were found of injury of the 
peritoneal ligament or of thrombosis. The risk of air 
embolism may, the author suggests, be prevented by 
resecting the condemned portion of the liver in slow anda 
short stages, and by tying each of the large vessels as it is 
divided. Another probable risk which attends all haemo- 
static procedures of the Esmarch type is free oozing of 
blood from the cut surfaces after the removal of the 
clamp. This, however, was not observed in any of the 
author’s experiments. This method of haemostasis was 
practised on ten dogs subjected to more or less extensive 
resection of the liver. in nine of these cases healing 
resulted without any complications. Two dogs were living 
at the date of this report, and in the other seven dogs who 
were killed soon after the operation no traces were 
observed of hepatic necrosis or secondary haemorrhage.. 
In the single fatal cases the death occurred within twenty-. 
four hours after removal of three-fifths of the liver; and it 
is to be attributed, the author holds, rather to the result- 
ing insufficiency of the hepatic function than to the direct. 
traumatism or to the method of preventing haemorrhage. 
As, at least from an operative standpoint, the supply of 
blood to the liver in the dog is anatomically and physio- 
logically analogous to that of man, the author is led to 
think that the method described in this paper may be 
applied with useful and beneficial results in human sur- 
gery. If this prove so, it would very probably have a wide 
range in the operative treatment of both injury and disease 
of the liver and its biliary appendages. 


123. Retrograde Cholecystectomy. 
HARTMANN (Bull. et mém. de la Soc. de Chir. de Paris, 
No. 1, 1911), alluding to the frequent occurren¢e of fatal 
haemorrhage after removal of the gall bladder, and also to 
the great improvements made in hysterectomy by atten- 
tion to anatomical detail, especially the relations of the 
blood vessels, and to a systematic technique, points out 
the importance before practising cholecystectomy, of 
studying the relations of the cystic artery and duct. This. 
subject has been recently considered by Gosset and 
Desmarets, who found in their dissections on twenty-five 
subjects many variations in the length and origin of the 
cytic artery, and its relations to other structures. The 
chief point of surgical interest in their anatomical report. 
is the fact that the artery, which is a double vessel in 
about 12 per cent. of cases, reaches the gall bladder at or 
close to its neck. As the surgeon should try to avoid 
securing both cystic artery and duct in the same ligature, 
and also with a view to a sure arrest of haemorrhage, be 
able to form a good idea of the mutual relations of these 
structures under both normal and abnormal conditions, it 
is advised by the two authors that in the first stage of his. 
operation the artery and the cystic canal be separately 
occluded after exposure by careful dissection, and that, 
after this has been done, the gall bladder be cut away 
from neck to fundus. Hartmann, in his report on the 
communication of Gosset and Desmarets points out that- 
the method of retrograde cholecystectomy has already-~ 
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been described by Moynihan and Mayo. He regards it on 
the whole as an excellent method in regard to haemostasis, 
and to the preservation of a useful peritoneal flap after 
enucleation of the gall’bladder; but, he adds, its per- 
formance will unfortunately be too often prevented by 
adhesions and other results of advanced biliary lithiasis. 





OBSTETRICS. 


124. Malarlial Fever during the Puerperlum. 
ATKINSON (The Philippine Journal of Science, July, 1910) 
records two cases from Hong Kong in which the puer- 
perium was complicated by malaria. The first was that of 
an English primipara, at full term, who had been suffering 
from fever for some days prior to admission to hospital. 
The temperature, which was 101.6° F. on admission, was 
normal on the following morning, but as the blood showed 
simple tertian parasites and ring forms, 5 grains of quinine 
were ordered ¢very four hours. Labour commenced the 
same evening, and was normally terminated the following 
midday. In the evening the temperature was 104.0° F., 
due evidently to a tertian attack and not to sepsis, and the 
following morning it was normal again. The quinine was 
continued, although there was no more fever, and during 
the next three weeks no malarial parasites were present 


-in the blood. The patient had only arrived in the colonya 


few months previously, never having had malaria, nor 
coming from a malarial country, but since being in Hong 
Kong she had resided in a malarial locality. In the second 
case premature labour at eight months was induced by an 
attack of malarial fever, which began the day before 
labour commenced, and the day following birth benign 
tertian parasites were present in great numbers. Both 
cases might have been anxiously puzzling had they not 
occurred in a malarial country where all illnesses are so 
frequently complicated by malaria that it is the rule to 
give quinine to parturient cases whenever there is the 
slightest fever after labour. The author does not consider 
that quinine as a prophylactic should be withheld during 
pregnancy in women who are subject to attacks of malarial 
fever, as he regards the induction of abortion or premature 
labour as being more probably due to the malarial fever 
than to any ecbolic action of the quinine. The general 
consensus of opinion points to the fact that quinine acts as 
a@ general stimulant and promoter of vital energy and 
functional activity, and that its ecbolic action is very 
slight, if anything at all; and certainly, when adminis- 
tered during malarial fever, it expends its energy in killing 
the plasmodium, and does not produce any deleterious 
effect on the system. 





GYNAECOLOGY. 


125. Metrorrhagia in Virgins. 
SIREDEY AND LEMAIRE (Rev. de gynéc. et de chir. abdom., 
February, 1911) have carefully treated and reported four 
cases of obstinate menorrhagia in young virgins between 
the ages of 14 and 20 inclusive, all otherwise, or at the 
beginning of the illness, in perfect health. Thus were 
excluded all prejudicial conditions of any kind known or 
suspected to be causes of menorrhagia in subjects whose 
chastity is unimpugned, such as cardiac lesions, albu- 
minuria, paludism, biliary lithiasis, neuro-arthritic affec- 
tions, haemophilia, hereditary syphilis, and lesions of the 
ovaries and uterus, including fibro-myoma and adenoma 
not absolutely unknown in youth, and arteritis observed 
after enteric fever. In Siredey and Lemaire’s four cases 
dilatation and the use of the curette brought about the 
patient’s cure, this form of menorrhagia, so unlike several 
other varieties, being apparently not obstinate. While 
therapeutics proved satisfactory, pathological research, 
based on the microscopic examination of scrapings from 
three of the cases, showed identical changes. There was 
very active proliferation of the epithelial elements of the 
mucosa, the glands being enormously overdeveloped ; but 
the basement mep brane was absolutely intact, nor was 
there a trace of the changes indicating inflammation. 
Hence carcinoma and metritis were excluded. The 
authors rank this condition with Menetrier’s productions 
adénomateuses reported in his ‘‘ Cancer”’ (Traité de méd. 
et de thérap., 1909) as existing in the alimentary canal as 
the result of chronic irritation. As local treatment proves 
so satisfactory whilst these definite histological changes 
must be due to some cause behind them, the pathology of 
these cases of apparently uncomplicated menorrhagia 


remains obscure. Siredey and Lemaire suspect some 
still unknown chemical changes in the blood or mucus. 


126. Dermoid or Epidermoid of Yesico-Uterine 

Cellular Tissue. 
SITZENFREY (Zeit. f. Geb. wu. Gyndk., vol. Ixvii, 1910) reports 
a@ case where a dermoid cyst developed in the pelvic con- 
nective tissue under the vesico-uterine fold. The patient 
was a virgin aged 37; the catamenia were always irregular, 
free, and painful, but she consulted a doctor on account of 
constant desire to micturate, which had troubled her for 
about six months. A spherical tumour could be defined 
between the cervix and the bladder ; it bulged downwards 
into the vagina to within an inch of the vulva, and was 
more to the left than to the right of the middle line. The 
catheter passed in front of it. A vertical incision was 
made in the middle line through the anterior vaginal wall. 
A cystic tumour was then exposed ; it burst as it was being 
enucleated, and much semisolid soft dough-like material 
bearing cholestearine escaped. The contents were evi- 
dently of dermoid origin. The cavity left after enucleation 
of the cyst was packed with iodoform. The wound healed 
well. In the interior of the cyst lay a solid oval mass of 
which the diameters were 23 in., 1? in.,and lin. It sprang 
from the wall of the cyst, and five other solid growths of 
smaller dimensions arose from the cyst wall close to it. 
The ogo ig appearances of the growth are minutely 
described and figured. It was an ‘‘epidermoid,’’ collec- 
tions of well-developed epidermic cells with layers and 
basement membrane perfect as in normal epidermis, 
arranged very irregularly. No doubt it was derived from 
the epithelium of the urogenital sinus, as a diverticulum 
of the vagina. 





THERAPEUTICS. 


427. The Internal Administration of Fats. 


BONNES AND ELLOY summarize (Gaz. hebdom., December 
4th, 1910) the indications for and against the administra- 
tion of fats in the dietary. The amount necessary for 
ordinary alimentation varies, of course, according to race, 
climate, and social habits. The nutrition equilibrium is 
found to readjust itself, whether one suppresses or 
diminishes any one of the great groups of alimentary 
substances—albuminoids, fats, and starches. This species 
of substitution is made use of in the dietetic treatment of 
any illness where weakness or asthenia demand reserve 
material. In the case of tuberculosis, for example, it is 
taken advantage of in order to supply the body with an 
excess of fatty food, as much as 80 to 160 grams per diem 
being given in the form of cream, milk, yolk of egg, fresh 
cheese, caviare, bacon fat, and vegetable and animal oils. 
After quoting several authors in support of this method of 
treatment, the author refers to the experiments of Lanne- 
longue on guinea-pigs, the results of which were opposed 
to this view. Three groups of 20 guinea-pigs fed on 
40 grams of potatoes and 10 grams of peas were used for 
these experiments. The first series of | peal ty 
received in addition to the dietary mentioned 9 grams of 
butter ; the next group 20 grams of sugar, and the third 
group 20 grams of gluten. After inoculation by the 
tubercle bacillus, those in which butter had been used as 
a dietetic supplement died in forty days; those receiving 
sugar in eighty-seven days, and the third group which had 
gluten in 371 days. It is at least certain that a fatty 
dietary is not of much use in the case of an animal so little 
carnivorous astheguinea-pig. The author believes, however, 
that this does not hold good in the case of tuberculous man. 
In diabetes a diet rich in fats diminishes the sugar in the 
urine and arrests wasting. The authors do not believe 
that excess of fatsin this condition leads to acetonaemia. 
Asa complication of diabetes lipaemia is very rare. If 
there is any intolerance of fats in diabetes, the use of green 
vegetables, a small quantity of alcohol and bicarbonate of 
soda assist the patient in tolerating this dietary. A 
dietary rich in fats has also been proposed in obesity, for 
this condition is not so much due to the quantity of fat 
absorbed as to its non-utilization. The authors believe, 
however, that obese, non-diabetic patients ought to 
diminish not only their carbohydrate intake but also their 
fats, while at the same time increasing the albuminoids. 
A slight excess of albuminoids appears to possess the 
power of regulating the excess of fat in the various organs. 
In gastric affections with a predominance of painful sym- 
ptoms the exhibition of olive oil in large doses is of much 
benefit. It lessens the acid secretion and forms a true 
food. Olive oil is also of use in spasmodic stenosis, in 





cicatricial contractions, and in ulceration of the stomach 
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as well as in hyperchlorhydria. The emulsion of oil of 
almonds may be given in fastidious patients. While amy- 
laceous foods may be acceptable in enteritis at first, they 
are apt latterly to accumulate in and undergo fermentative 
changes in the large intestine. In such cases fats have 
been found to be of value, while in biliary lithiasis the 
benefit of the administration of oil is incontrovertible 
although its mode of action is open to discussion. In the 
administration of fats, the increase in volume of the liver 
is an early sign of saturation of the organism. 


128. Dosage in Thermo-therapeutics. 


THE employment therapeutically of the radiations from 
incandescent electrical lamps has gained greatly in favour 
during the past few years, but very little has been done in 
dosage and measurement, although these questions are as 
important in this branch of physiotherapy as in any other. 
The problem is a difficult one because of the multiplicity 
of the radiations and the variety of their thermal, luminous, 
and chemical effects. Nevertheless, Dr. Miramond de 
Laroquette, of Nancy (4rch. d’électr. méd., November 10th, 
1910) shows that a certain amount of precision is possible. 
Although it is usual to speak of ‘‘light’’ baths, the energy 
of the electrical current in an incandescent lamp is trans. 
formed chiefly into heat, the light representing only a very 
small percentage of the total action. The calorific energy 
may be divided into two classes: (1) Radiant luminous 
heat; (2) non-luminous or dark heat, which is the essential 
agent in hot-water or hot-air baths. It is the penetrating 
luminous radiation which distinguishes ‘‘light’’ baths 
from other thermo-therapeutic procedures. This luminous 
heat is very important. Therapeutically it differs from 
dark heat in the greater intensity and rapidity of its 
effects. Physically, it is distinguished by its rectilineal 
propazation and by its penetrability for transparent bodies, 
these it penetrates in exactly the same proportion as the 
light that accompanies it. Physiologically, luminous and 
dark heat have substantially the same effect. The author 
employs two special therometers to assist in graduating 
these radiations. The one, a mercury thermometer with 
a bright cuvette, reflects the luminous radiations, and 
indicates only the intensity of the non-luminous heat. The 
other thermometer has a cavette smoked with lamp-black, 
which thus absorbs the whole of the radiation, luminous 
and non-luminous. ‘When the two thermometers are 
placed in a ‘‘light’’ bath the difference between their 
readings represents the intensity of the luminous radiation. 
The author shows that, although the total temperature 
rises progressively with the duration of an experiment, 
the intensity of luminous heat remains almost constant, 
or even decreases if the lamps and thermometers are in 
a closed container. In the author’s ‘‘light’’ bath, having a 
cubic space of 6,333 cm., and not open to the air, the 
following results in degrees centigrade have been obtained : 

















| | 


Four Lamps, 5 Candle- Six Lamps, 10 Candle- 
power. | power, 
ol eet tee ea 
$3! 34! 92 | 84] 34) 32 
SOS 208 oF.) og wog8, SB 
Bi gEa i2y 325 258 | 52s 
3|\nhes, o | =| haga! 3 
BES abe adm | sea aos | om 
se) 3A: AA | Se oA) AH 
Rei | | & & 
| | | 
Pressure, 220 Volts: | | | 
After5 minutes ... 7 | eB OCS as 60 | 43 
After 30minutes ..) ne | 94 | 22 | 160 | 135 | 25 
After 60 minutes ../ 126 | 107 | 19 | 177 | 152 | 25 
! 
| H | | | 
Pressure, 110 Volts: | | | 
After 5 minutes ve 70 | 40 30 9 | 59 | 39 
After 30 minutes ..| 1022 | 81 | 21 | 155 | ag 26 
} { | 
After60 minutes ..; lll | 92 { 19 | 175 | 150 25 





Ventilation in light baths modifies only the dark heat, not 
the luminous heat. The intensity of luminous heat, how- 
ever, diminishes much more quickly than that of obscure 
beat when the luminous point of the lamp is removed to a 
greater distance. Dark heat at a distance of 12 cm. from 
the lamp in an open container is about one-third less in 
intensity than at a distance of 4 cm., and in a closed con- 
tainer it is one tenth less, whereas the luminous heat loses 
three-quarters of its original intensity in both cases. If, 
therefore, intensive and rapid effects are desired with 
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‘light ’’ baths the distance separating the lamps from the 
region to be treated should be reduced, or the proportion 
of luminous radiation may be augmented by employing a 
greater number of lamps or by ‘‘ stepping up’’ the lamps 
in use. In order to avoid local burning, a minimum dis- 
tance of from 8 to 10cm. should be maintained between 
the lamps and the skin, but the burning may be avoided by 
— the skin with layers of various thicknesses of 
inen. 


129. <Antitryptic Power of the Blood Serum in 

Cancer of the Digestive Organ. 
ROUX AND SAVIGNAC (Arch. des mal. de Vapp. digestif et de 
la nutrition, December, 1910) discuss the results of their 
investigations. In 89 per cent. of cases of cancer 
(verified by autopsy), and in 80 per cent. of cases most 
probably cancer, the antitryptic power was a quarter above 
that found in the normal subject. They consider this sign 
of great diagnostic value, especially in cases where other 
signs are negative, and narrate numerous cases in support 
of its diagnostic importance. In all chronic affections of 
the digestive system save cancer, the authors have never 
found the antitryptic power increased except in one case 
of duodenal ulcer, and they insist that if a weakened anti- 
tryptic power of a quarter or more is present, cancer may 
certainly be negatived. 








PATHOLOGY. 


130. Multiple Post-traumatic Osteoma. 
OBSERVATIONS of osseous tumours following upon trauma- 
tisms, which were comparatively rare before the radio- 
graphic era, are now quite ordinary, but the curious 
features of a case of multiple osteoma recorded by Spéder 
(Arch. d’électr. méd., November 25th, 1910) are the large 
number of growths which were discovered, and the age of 
the patient, namely, 51 yéars. Out of Weber’s 65 cases 
only one had passed the age of 50. Spéder’s patient was 
a mill porter who was caught by a portion of the mill 
machinery and for a full minute was whirled round by 
a wheel making about two revolutions each second. His. 


lower limbs were struck repeatedly against an iron girder, ° 


and his lesions included luxation of both knees and exten- 


sive ecchymoses. Fourteen months after the accident, — 


when he was still suffering from muscular atrophy and 
other effects of his injuries, and was only able to stand in 
an attitude like that ofa performing bear, he was made 
the subject of a radiographic. examination, and more than 
ten osteomata of various forms and sizes were found dis- 
tributed in his lower members. Three or four of them 
were clearly the direct result of the traumatism. Two 


of these were tendinous osteomata in the ligaments of the . 


right knee, one of them forming a kind of flying buttress 
between the tibia and the femur; another was situated 
above the left knee. The large bases of these exostoses, 
their adherence to the bone, and their diminution in size 
as they proceeded from their line of implantation, together 
with other reasons, made it evident that they were due to 
the osteogenetic activity of the torn periosteum. There 
was also an osteoma, 16cm. in length and shaped like 
a cuttlefish seen in profile, situated in the right thigh. 
This appeared to have no continuity with the femur, and 
the author ascribes it to an ossification of the conjunctive 
embryonic callus of a muscular rupture. But, in addition 
to these, there were half a dozen or so free osteomata 
distributed in the fibrous parts of the locomotor apparatus 
surrounding the knees. To explain these the personal and 
hereditary history of the patient was invoked. His father 
(dead) was tuberculous, his mother was varalysed, and his 
children were rickety. In earlier life he was scrofulous 
and suffered from torpid abscesses. At the time of. the 
accident he was not well nourished ; his general state was 
enfeebled, his labour was hard, and his subsequent suffer- 
ing completed the dilapidation of his organism. The 
author recalls the testimony of various writers to the 
effect that certain diseases and conditions of life, such 
as tuberculosis, scrofula, syphilis, alcoholism, and pro- 
found misery, are predisposing causes of arthritis de- 
formans and osseous hyperplasia; quotes Virchow as 
saying that the same influences which in infancy lead to 
the formation of multiple rachitic extoses may, in the 
aged, cause proliferating osseous modifications ; and con- 
cludes that in this case the traumatism was not the sole 
cause for the production of the multiple osteoma, but that 
the general dyscrasic state of the patient precipitated a 
ber on osteogenetic diathesis on the occasion of the 
accident. 

















‘MAROH 11, 1911.] 


(uscrcat Jou: OF 


AN EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE. 


131. Relationship of Syphilis and Tuberculosis. 

*GOUGET (Journ. des praticiens, November 26th, 1910) 
states that while tuberculosis does not predispose to 
syphilis, the latter certainly does to tuberculosis. 
Although it has been noted that laryngeal or tracheo- 
bronchial syphilis has actually resulted in the implanta- 
tion of the tubercle bacillus, this is not so usual. Itis 
rather the debilitative effects of syphilis which predispose 
to tuberculosis. Patients in the secondary stage are much 
more susceptible than old and tertiary syphilitics, unless, 
indeed, in the latter case there are suppurative lesions, 
tabes, or general paralysis. Sergent, after careful investi- 
.gation of the matter, is stated to have come to the con- 
clusion that tuberculosis is intimately bound up with 
=" although the latter may be only a remote ante- 
cedent. Statistics go to show, however, that the influence 
of syphilis in this connexion is less than that of alcoholism. 
When tuberculosis attacks a syphilitic it does not result in 
a mixed lesion. Each disease keeps its own proper sphere, 
and the author quotes cases in which the same lung 
showed tuberculous nodules at the apex and syphilitic 
nodes at the base. If the patient is already in an 
advanced stage of tuberculosis an intercurrent attack of 
syphilis will hasten the fatal issue. Sergent believes that 
the engrafting of syphilis upon a tuberculous patient 
hastens the beneficial tendency to sclerosis. The author 
is of opinion, however, that this can only happen in 
the tertiary stage, when the patient has already passed 
through the earlier phases of the disease. Speaking 
generally, the advent of tuberculosis in the case of a 
person passing through the secondary stage of syphilis 
carries with it a bad prognosis, frequently resulting in a 
galloping consumption. The tendency to sclerosis, how- 
ever, in later syphilis delays the progress of tuberculosis, 
and the existence of a high arterial tension in tertiary 
syphilis is also of favourable import. The treatment of 
a patient with these two diseases running concurrently 
raises some important points. The evidence goes to 
show that treatment by mercury is not, on the whole, 
contraindicated by the existence of tuberculosis. In this 
connexion the author discountenances the giving of mer- 
-Cury per oram. He advocates daily injections of a soluble 
salt of mercury such as the benzoate or biniodide. The 
ordinary regional treatment of tuberculosis is also, of 
course, carried out. 


182, Typical and Atypical Phthisis. 
“THE modern tendency of casting overboard old clinical 
methods and older nomenclature in favour of newer 
methods of examination and more recent terms is one 
which D. von Hansemann strongly deprecates. (Berl. klin. 
Woch., January 2nd,1911.) He points out that the bacterio- 
logist of to-day — of pulmonary tuberculosis when he 
really means pnimonary consumption, for the general 
grouping of such pathological conditions as true miliary 
tuberculosis, chronic phthisis, acute florid phthisis and 
caseous hepatization is impractical both from the clinical 
and from the pathological point of view. Tuberculosis of 
the lung is always a part of a more generalized tuber- 
culosis of other organs. The author states that a pure 
isolated tuberculosis of the lung in an anatomical sense 
does not exist. After dealing briefly with acute miliary 
‘tuberculosis and with submiliary tuberculosis, which he 
incidentally points out never leads to a phthisis, he passes 
on to the consideration of pulmonary consumption. This 
he divided into typical and atypical. The typical form is 
that which begins in the apex of the lung and runs a 
definite course. All phthisis which does not begin in 
the apex is atypical. He goes on to consider the cause 
of the apical location of typical phthisis. Freund and 
Hart have shown that there is an anatomical basis 
for this location. These two observers have described 
a definite stenosis of the upper thoracic aperture. 
Von Hansemann insists on the fact that all chronic non- 
tuberculous affections of the lung offer’a disposition for a 
tuberculous infection. A stenosis of the upper thoracic 
aperture is seldom met with without tuberculous phthisis. 
In a similar manner, syphilis, actinomycosis, pulmono- 
coniosis, and even cancer and chronic bronchitis with 
consecutive lymphangitis are nearly always associated 
sooner or later with secondary infections by tubercle 





bacilli. He therefore comes to the conclusion that, while 
the tubercle bacillus is a necessary factor in phthisis, it is 
immaterial how the bacilli gain an entrance into the body, 
whether through the atmospheric air, or by dust, or from 
the intestinal canal, or through the tonsil. In all cases 
there must be the disposition and resulting on a super- 
imposed infection, the typical caseous, inflammatory, 
ulcerating, or tuberculous changes will becaused. Droplet 
infection, he states, cannot produce a direct lesion in the 
apex. Birch-Hirschfeld has shown that the situation of 
the typical lesion is not at the extreme apex, but at the 
point of the stenosis which is a little below the top of the 
lung. In the atypical phthises, it is usually possible to 
determine the anatomical basis for the infection. 
The diseases syphilis, actinomycosis affecting the lung, 
as well as chronic bronchitis, lymphangitis, pneumo- 
noconosis, and cancer, as has already been pointed 
out, are responsible for many secondary infections. 
In each case the situation of the tuberculous lesion 
will be a chance one, depending on the situation of the 
primary pathological lesion. Diabetes also peemocess 
to an atypical phthisis. Certain deformities and traumatic 
lesions may further determine the site. Thus a fractured 
rib, produced by a shot or stab wound, may press on the 
lung at some place other than the apex, and the infection 
may be engrafted in this situation. Phthisis in very young 
children and very old people appears to be exceptional as 
regard situation. In the former, as the process begins 
in the lymphatic apparatus at the root of the lung, the 
phthisis is found at first at the hilus. A phthisis be- 
ginning in the hilus of the Jung only occurs in children. 
In old people tuberculous affections tend to affect the 
serous membranes. Phthisis in these persons therefore 
usually begins from the pleura covering some part of 
the lung other than the apex. It produces the clinical 
appearances of a miliary tuberculosis at tirst, but runs 
a@ very chronic course. Lastly, he tells of some very rare 
forms of phthisis in which no anatomical basis can be 
discovered. In turning to treatment and prognosis, he 
finds that as a general rule diseases which at times 
undergo spontaneous cure can be cured by treatment, 
while those which never heal pe mene cannot be 
cured at all. Acute miliary tuberculosis never under- 
goes spontaneous cure, and no treatment does any good. 
Practically the same may be said of the florid type of 
phthisis (galloping consumption). On the other d, 
apical phthisis very frequently clears up by itself, and 
it is in these cases that treatment can do the most good. 
The author regards the suggestion of Freund of artificially 
constructing a joint in the first rib, when this is the cause 
of the stenosis, as a reasonable one, but he is of opinion 
that a proper joint formation can be achieved by systematic 
orthopaedic strengthening of the muscles attached to the 
first rib. He strongly advises this orthopaedic treatment for 
all children in phthisical families from the age of 12 or 13 
till the twentieth or twenty-first year. He considers the 
form of cure as revealed by pathological studies. There 
is a simple scar, which reveals the cure of an early tuber- 
culous process; next there is a scar enclosing & caseous 
centre. In some of these cases tubercle bacilli are still 
present and alive. This form represents a curing of a 
second-stage phthisis. Lastly, there is a scar formed 
like a horseshoe embracing an old cavity. In this case 
there are usually living bacilli, which may at any time 
give rise to a fresh infection. He maintains that affec- 
tions which involve the apex and spread below the level 
of the second or third rib, with cavity formation, cannot 
undergo either spontaneous or artificial cure. The pro- 
gnosis of the atypical phthisis forms is less good. The 
most that can be achieved in these cases is a prolongation 
of life and a slowing of the tuberculous process. 


133. Sarcoma of the Medulla. 
CLAUDE AND CHABROL (4rch. gén. de méd., December, 
1910) narrate a case of sarcoma of the medulla, and refer 
to one other case published by the latter last year. 
Chabrol in 1908 collected 90 cases from the literature of 
tumour of the bulb, in only 15 of which was the tumoura 
sarcoma. Sarcoma of the bulb develops chiefly in women 
between the ages of 25 and 40. Itis rare for the tumour 
not to affect the nuclei and destroy the nerve elements. 
The signs appear suddenly, and death is nearly always 
sudden from invasion of the cardio-respiratory centres. 
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Haemorrhages within the neoplasm conduce to the 
rapidity of the fatal symptoms. Sarcomata often give 
rise to a syndrome, and hence may permit of a diagnosis 
which is most difficult in gliomata. Ocular signs pre- 
dominate, the eyes are widely opened, pupils dilated, 
there may be convergent strabismus and facial paralysis. 
Glycosuria has been noticed, and in the case described 
difficulty in swallowing and painful contraction of the 
trapezius due to affection of the vago-spinal nerve. Cere- 
bellar troubles may be superadded, as vertigo, ataxia, and 
Romberg’s sign, which are more frequent in sarcomata 
than gliomata. 








SURGERY. 


134. Recurrence of Prostatic Hypertrophy after 
Perineal Prostatectomy. 
E. LUMPERT (Corr. Bl. f. schweizer Aerzte, January 20th, 
1911) recently performed a necropsy in a case of recurrent 
as hypertrophy. A man, aged 55, was admitted to 
ospital in May, 1899, with disturbances of micturition. 
The prostate gland was of the size of an apple. Supra- 
pubic cystotomy was performed. Both lateral lobes were 
of the size of nuts, and projected into the lumen of the 
bladder. Ata second operation they were cauterized, and 
at a third the projecting portions were excised. The con- 
ditions improved, though three urinary fistulae persisted 
for some time. On May 5th, 1902, daily catheterism 
became necessary. There was again considerable pro- 
static hypertrophy, with severe cystitis and left epi- 
didymitis. The left testicle was excised. Improvement 
followed treatment directed to the cystitis. In 1907 
micturition again became difficult. Perineal prostatec- 
tomy was performed, though a few fragments of the 
rostate were left behind superiorly in the middle line. 
he patient was then fairly comfortable until June, 1910, 
when painful micturition recurred. He was readmitted 
to hospital, and died on June 22nd with uraemic 
symptoms. Post mortem the prostate gland, vesiculae 
seminales, bladder, ureters, and kidneys were removed 
together. The prostate gland measured 9 x 74 x 8cm. 
(5$ x 3 x Sfin.). The right lobe was flattened, the left 
was roundish and greatly hypertrophied. It was of a 
lobular structure, the lobules consisting of dilated and in 
parts branching glands lined with a single layer of 
cylindrical epithelium. Some of the tubules contained 
prostatic calculi. The glands were separated by wide 
connective tissue septa and strands of unstriped muscular 
tissue, which contained numerous lymphocytes. In 
numerous sections no trace of malignancy could be de- 
tected. The bladder contained turbid, haemorrhagic 
urine, and was hypertrophied with numerous pockets 
between thetrabeculae. Near the urethra were two false 
passages containing pus. The right ureter was in turn 
stenosed and dilated and contained pus. There was right 
pyelitis, and the kidney contained numerous abscesses. 
On the left side there was considerable hydronephrosis ; 
also there were present bronchiectasis, arterio-sclerosis, 
and cardiac hypertrophy. Several cases have been re- 
ported of recurrence of prostatic hypertrophy after partial 
prostatectomy. It is now known that even after so-called 
total prostatectomy or enucleation microscopic fragments 
of the prostate remain. These suffice occasionally to 
allow of recurrence of the prostatic growth. Thus, in 1906 
Hedinger reported two cases in which large recurrent 
— followed a short time after total prostatectomy. 
he growths were microscopically benign. These three 
cases show that the prostate gland possesses unusual 
powers of regeneration. They also suggest that simple 
proliferation may be concerned in the production of 
enlarged prostate in addition to inflammatory conditions. 


135. Testing Collateral Circulation. 
MATAS (Ann. of Surg., January, 1911), in a lengthy paper 
giving much technical detail, considers the cae at 
testing the efficiency of the collateral circulation as a pre- 
liminary to the occlusion of the great surgical arteries. 
In dealing with an aneurysmal or an injured artery the 
modern ideal of surgical treatment is to cure, if possible, 
without the suppression of the vascular function. Great 
advance has been made in this direction through the 
results of laboratory experiments and the performance in 
human surgery of the author’s intrasaccular method of 
suture. The accomplishment of this ideal, however, has 
been impeded by the fear of obliterative thrombosis and 
secondary haemorrhage, and also by the difficulties of the 
operative technique, and many surgeons, even the most 
skilful, are still led, it is acknowledged, to follow the old 
beaten path, and, trusting to the chance of an efficient 
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collateral circulation, to rely on the easy method of oblite- 
ration. Attention is directed to the value of the ‘‘ hyper- 
aemia test’’ introduced by Moszkowicz of Vienna as a. 
means of finding the limits of the active circulation in 
gangrenous limbs. This ‘‘test,’’ which consists in deter- 
mining the rate of progress and the intensity of the blush 
following the removal from a limb of Esmarch’s bandage 
and constrictor, is regarded as a valuable addition to the 
diagnostic resources of modern surgery. The author 
presents a full description of a modification which he has 
made of Moszkowicz’s test in order to adapt it to aneurys- 
mal conditions, and in concluding this part of his contri- 
bution lays down the following propositions: (1) That in 
the treatment of the surgical or operable aneurysms of the 
extremities, a preliminary knowledge of the resources of 
the collateral circulation is very desirable, if not absolutely 
necessary, in view of the possible obliteration of the main 
trunk in the course of the intervention; (2) that in his 
modification of the ‘‘ hyperaemia test,’’ which has thus far 
satisfied his clinical needs, surgeons have a simple 
practical means of obtaining approximative pre-operative 
information in regard to the condition of the collateral 
circulation; (3) the same modified method may, by 
systematic compression of the main artery, prove of value 
in developing the collaterals when they are found deficient. 
In discussing a way of testing the collateral circulation in 
aneurysms of the ileo-femoral and iliac vessels, those of 
the aorta below the renal branches and those of the 
innominate tracts, the author gives the results of a series 
of laboratory experiments with metallic bands. This 
research was based on the experimental and clinical 
work of Halsted, which, it is asserted, has proved the 
great value of removable aluminium bands in effecting 
preliminary occlusion of the arteries, and in thus acting 
as a prophylactic against cerebral complications and 
peripheral necrosis in other parts of the body. The object 
of this method, it is pointed out, is a provisional interrup- 
tion of the fiow of blood in a large vessel without injuring 
its walls. If untoward symptoms or signs of peripheral 
ischaemia should manifest themselves in the brain or other 
distal parts, it would be possible to remove the occluding 
band, and to allow the circulation through the vessel to 
be restored. Halsted’s chief purpose in using metallic 
bands has been to obtain a gradual obliteration of the 
artery, but the idea here presented by Matas is an 
immediate and total obliteration with the view of 
determining the sufficiency of the collateral circulation as 
a preliminary to permanent obliteration of the involved 
vessels. The results of his experiments made with the 
chief objects of determining, in the first place, the length 
of time a large artery could be occluded by temporary 
compression without permanent damage or obliteration ;. 
in the second place, the changes that occur in the vessel 
after the occlusion has been maintained for a certain 
number of hours or days; and, thirdly, what kind of 
material is best suited for the arterial occlusion, are 
summed up in the following statements. It is possible, 
the author concludes, to compress a vessel to the point of 
abolishing its pulse, and to maintain this pressure for a 
period of from three to four days before adhesive or 
obliterative changes occur in the intima. All the vessels. 
clamped by metallic bands stood compression for seventy- 
two hours without microscopic change in the intima. 
There is apparently no reason why in occluding in con- 
tinuity the great vessels at the root of the neck and in 


the lower part of the abdomen, the removable metallic’ 


band should not be substituted for the circular ligature, 
which permanently damages the artery even when care- 
fully applied. The ligature does not permit of the release 
of the constriction after a few days without thrombosis at 
the seat of ligation. No mention is made of any risk of 
thrombosis after temporary constriction by the metallic 
band. In view of the above statements it would seem 
logical, the author thinks, to utilize this simple method 
of occlusion as a preliminary test of the efficiency of the 
collateral circulation in all cases in which the ‘ hyper- 
aemia test’’ is not applicable. No clinical evidence is 
given of the prospects of such preliminary treatment, nor 
is any mention made of probabilities of any serious 
changes being set up by even a temporary arrest of the 
flow of blood to the brain. 





OBSTETRICS. 


186. Radiography of the Fetus in Utero. 
THE radiography of the fetus in utero has been attempted 
ever since Roentgen’s discovery, but until quite recently 
it was only the eye of faith which could discern in a radio- 
graph more than an image of a fragment of the fetal 
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skeleton in the living mother. The special difficulties of 
this line of work are due to the movements of the fetus 
and of the maternal organs, the thickness of the tissues to 
be traversed, the layer of blood circulating in the uterine 
wall, and especially the presence of the amniotic fiuid. 
Fabre, Barjon, and Trillat, of Lyons, now come forward 
(Arch. d’électr. méd., December 25th, 1910) to say that 
many of the difficulties have been surmounted, and that 
fetal radiography is ready to enter the domain of practice. 
Radiographs have been obtained at the Hopital de la 
Charité in which the fetal skeleton has been reproduced 
with great clearness in the larger number of its details. 
The fetal head is obvious; it is even possible in some cases 
to discern the orbits and the inferior maxillae. The 
cervical, dorsal and lumbar vertebrae, with the ribs, are 
easily to be made out; the iliac bones are visible, and the 
lower extremities are rendered with special distinctness. 
Altogether, the image of the whole fetus is obtained, 
clearly detached from the image of the maternal pelvis, 
and in such a manner that the presentation and position 
may be readily determined. Three points in technique 
are insisted upon. (1) The woman must be in ventral 
decubitus, with the photographic plate beneath her. The 
position is painful, especially if exposure is prolonged, but 
it is essential if more than a fragment of the fetal skeleton 
is to be obtained. (2) The x-ray tube must be placed 
above, at a position corresponding to about the middle of 
the thigh, or in such .a manner that a perpendicular line 
from the antikathode would fall about 20 cm. distance 
from the pubis. This, although the the best practicable 
position, has the disadvantage that the rays do not fall homo- 
geneously upon all parts of the plate. (3) A powerful in- 
stallation must be employed. By using an intensifying 
screen, the authors have reduced the necessary exposure 
from 33 to 5 seconds, a current of 12 milliampéres being 
passed through the secondary. Hard tubes are used, 
having an equivalent spark of 14 to 15 cm., and giving rays 
numbered 8 on the Benoist scale. 


137. Case of Obstructed Labour, 


ARMIN KALMAR (Pest. med. chir. Presse, No. 41,1910) describes 
a case of obstructed labour due toarare form of hydro- 
cephalus. The patient was a multipara, 33 years of age. 
Kalmar was called to the case of a midwife who had been 
unable to extract the after-coming head of the child. 
Labour pains had’ ceased with the birth of the child as 
far as the head, and had been in abeyance for three hours 
when Kalmar arrived. On examination the pelvis appeared 
to be normal ; the hand could reach to the eyes of the fetus, 
the occiput was immovable above the symphysis. Traction 
by means of Smellie Veit’s grip, Wiegang-Marten’s, and 
the Prague grip was tried without result. The neck was 
greatly stretched, and the author found that on strong 
pulling the skin appeared to widen, the neck became 
thicker, and fluctuation was apparent. Acting on this 
observation, the author decided that before perforating 
the base of the skull through the submaxillary soft parts 
he would attempt to reach the foramen magnum and 
remove parts of the brain by means of a Braun’s hook. 
With this object he pierced the skin of the neck, when 
immediately a stream of greyish-white fluid mixed with 
particles of brain tissue flowed out, to the amount of at 
least 3 litres. The head now slipped out by its own weight. 
On examining the head, it was found that the frontal bones 
were defective, the frontal portion being absent on each 
side, and also the squamous portion of the temporal bones 
and the part above the external protuberance of the 
occipital bone; the parietal bones were altogether absent. 
A fibrous membrane replaced the bone. The mother made 
a good and speedy recovery. 





GYNAECOLOGY. 


138. Subtotal Hysterectomy for Fibroid: Cancer 
of Stump. 
VON FELLENBERG (Zentralbl. f. Gynak., No. 4, 1911) denies 
that supravaginal hysterectomy should be absolutely 
rejected in favour of panhysterectomy in cases of fibro- 
myoma of the uterus. The objection to the less complete 
procedure is the chance of cancer of the stump of the 
cervix. Therisk, however, does not appear to be great, 
and in several recorded cases, which von Fellenberg 
quotes, the complication appeared long after the hysterec- 
tomy, and it was not always clear that the operation or 
the new growth for which it had been undertaken was 
the cause of the malignant degeneration. It is true that 
malignancy has appeared within a few years. But in two 


or more the interval was five years, and in Hinterstoisser’s. - 
ten years, an ‘“‘erosion’’ having been observed and treated 
for two years. Von Fellenberg recently had under treat- 
ment a maiden lady, aged 61. Chrobak had operated on 
_her twenty years previously for uterine fibroid, ampu- 
tating the uterus above the cervix. Within a few years 
later she twice underwent a plastic operation for incisional 
hernia. About a few months before she consulted von 
Fellenberg she noticed a sanious discharge which caused 
her great alarm, as her sister had undergone an operation 
for cancer of the breast. The abdominal cicatrix, already 
the seat of three operations, was quite firm, and showed 
no signs of malignant deposit. The stump of the cervix was 
quite movable, and there was no infiltration in the fornices, 
but there was a more than suspicious new growth around 
the os externum. To the touch it felt like a mucous 
polypus. Von Fellenberg removed it by abdominal sec- 
tion. The stump was easily drawn up to the level of the 
incision in the parietes; the serous membrane covering it 
was then dissected off. There was but little difficulty in 
dissecting away the stump, as there was no infiltration of 
any kind, and, besides, the blood vessels were very small, . 
far smaller than when there is a large fibroid, or evena 
normal uterus. There were no metastatic deposits or 
enlarged glands. The serosa was closed by suture over 
the vagina, and the parietes united without any drainage, 
but a sandbag was placed on the abdomen. Under the 
microscope the typical appearances of pavement-celled 
carcinoma of the portio were detected, but the disease was 
very superficial. The patient was examined thirteen 
months after the operation; there was no evidence of 
recurrence locally or elsewhere, and the vaginal wound 
was in a healthy condition. There was no reason to believe 
that the malignant affection was the result of the operation 
———— twenty years earlier, and there was a cancerous. 

amily history. Von Fellenberg still believes in the sub- 
total operation, but he considers that the mucosa of the 
cervix should be removed as far as possible after the 
amputation of the fibroid uterus. The muscular coat is, in 
the author’s method, freely trimmed away around the 
cervical canal, and then the rest of the muscularis united 
by catgut sutures. 








THERAPEUTICS. 


189. Sore Throat and Tuberculin. 
RICHARD KRAMER (Wien. klin. Woch., No. 40, 1910) reports 
on cases of sore throat resulting from the administration 
of tuberculin as a diagnostic or therapeutic agent in the 
Universtits Augenklinik in Vienna. Tuberculin has been 
employed in the clinic during the last seven years, and in 
that time 70 cases have been specifically treated, and 
hundreds of diagnostic subcutaneous injections carried 
out. Cases have frequently occurred in which treatment 
has had to be discontinued because of fever and throat 
symptoms, which were considered at first to be of the 
nature of intercurrent affections, but which were later 
considered to be in some way special, if not, so to speak, 
specific, and more careful observations then began to be 
made. The observations upon which the present article 
is based deal with 70 cases treated with tuberculin, either 
new tuberculin or bacillary emulsion. The occurrence of 
sore throat was noted 16 times—that is, in 22.8 per cent. of 
the 70 cases. The following is a typical case. A 22-year- 
old girl with iridocyclitis, on the day after the twenty-fifth 
injection (} mg. T.R.), suffered from follicular tonsillitis 
withsa maximum temperature of 37.8°C. (100°F.). The 
duration of the attack was three days. At the same time 
the condition of the eye became worse, and iridectomy had 
to be ee because of increase of pressure. The 
possibility of the throat affections in the series of cases 
described, being accidental, is negatived by the compara- 
tive rarity of such affections in patients at an eye clinic, 
where the general health of the patients is usually good. 
Nor does infection of one patient by another play any 
considerable part, because, with one exception, the attacks 
were independent in time of those of other patients. There 
was, moreover, something characteristic about the cases. 
Thus the sore throat began in two cases after the first 
injection of tuberculin ; in a third after the first effective 
injection ; and in a fourth, that of a woman twice treated 
with tuberculin with an interval of a year, the sore throat 
began each time after the first injection. Although these 
cases suggest the presence of a specific local reaction, the 
author’s investigations have not enabled him to arrive at a 
positive conclusion upon the point. In two cases in which 
the tonsils were excised and examined the result was 





negative ; the cases are not, however, enough upon which 
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to base a decision, especially as, according to some authori- 
ties, tubercle bacilli are not present in the superficial, but 
only in the deeper, parts of enlarged tuberculous tonsils. 
The results obtained by Reimann when dealing with 
hthisical patients in a sanatorium are of interest. 
eimann found that the tonsils were affected in all 
cases in which bacilli were present in the sputum and 
in 6 per cent. of the other cases. Krimer, however, points 
out the impossibility of local reaction in the tonsils not 
having been previously observed in the hundreds of 
thousands of injections of tuberculin which have been 
made, supposing that tuberculous tonsils were so often 
present as a complication of phthisis. Further investiga- 
tions are needed to decide whether the author’s cases were 
accidental or were of the nature of a local reaction. 


"140. Mineral Water and the Gastric Secretion. 
THEOHARI AND BABES (Arch. des maladies de l’appar. 
digest., September, 1910) refer to the Roumanian spa 
‘* Slanic,’’ where the springs are rich in carbonic acid and 
alkaline and contain sodium chloride, and seek to deter- 
mine the action of such waters upon the gastric secretion. 
The general effect is to stimulate the secretion, and in 
some cases, when taken during digestion, to neutralize 
the excess of hydrochloric acid. They exert the most 
beneficial effect upon cases of dyspepsia with anaemia and 
malnutrition. Sodium bicarbonate diminishes the secre- 
tion of the small cul-de-sac of the stomach unless given 
at the same time as meat, when by the action of the 
carbonic acid which it liberates upon the hydrochloric acid 
of the stomach its efféct is excitatory. The alkali should 
therefore be given when fasting. Sodium chloride in- 
creases secretion, and the two combined have a mixed 
action which depends upon the predominating salt. 
Although mineral waters cause a variation in the amount 
of the gastric secretion its composition remains un- 
changed. When there is an excess of hydrochloric acid 
the gastric juice is normal, but is secreted abundantly and 
the acid is not neutralized by food, saliva, or alkaline 
mucus. Such a water as that of the Slanic springs 
excites “secretion by. its sodium chloride content, and 
neutralizes the secretion by its sodium carbonate. A water 
containing 9 grains of each salt lessens the secretion, as 
the action of the sodium bicarbonate is the stronger; but 
where the sodium chloride is 13 grains and the bicarbonate 
is 6 grains the secretion is excited. The amount secreted 
and the amount of free hydrochloric have in some in- 
stances been increased, while the pepsin has been 
diminished. The effect of the different springs varies 
in a slight degree. 


141, Restricted Diet in Acute Inflammatory Disease 
of Skin. 

L. DUNCAN BULKLEY (Med. Rec., January 28th, 1911) has 
found of great use in cases treated by him, as well as in a 
skin affection experienced by himself, a restricted diet 
consisting of boiled rice, with bread and butter, to be 
carried out for about five days atatime. The acute in- 
flammatory diseases of the skin are marvellously well 
affected in a few days by the use of this diet. It is pro- 
ductive of relief, especially to the itching and burning of 
these affections. Diet has a very great effect on skin 
diseases. An improper diet renders the tissues of the 
skin more susceptible to the action of micro-organisms. 
Proper liver action and phagocytosis account for the 
increased resistance of the skin. A deranged action of the 
chylopoietic organs is another factor in the production of 
skin diseases, producing deranged circulation. Illustrative 
cases of the use of the rice diet are given. Imperfect or 
deranged urinary secretion has much to do with the causa- 
tion of skin diseases. Proper kidney action is assisted by 
the exclusion from the food of the nitrogenous elements of 
the diet ; the patient feels better, lighter, and freer while 
taking the rice diet. The five days of non-nitrogenous diet 
causes an increased output of nitrogen, which is lessened 
‘when a return is made to the ordinary diet. 


142. Camphor in Large Doses in Pneumonia. 
LEONARD WEBER (Med. Rec., January 21st, 1911) advocates 
the use in pneumonia of injections of camphor in oil, made 
aseptically, with the needle thrust well down into the 
cellular tissue. Thus given there will be no pain, local 
swelling, or irritation of bladder, kidneys, or stomach. 
The author details a case of pneumonia in which there 
were evidences of intense pneumococcic septicaemia, in 
which camphor was used successfully after this method, 
and recovery occurred. 


570 2 





PATHOLOGY. 


148. Purulent and Tuberculous Diseases of 
Kidney, 

L. JORES (Wien. med. Klin., No. 44, 1910) deals with the 
pathology of purulent and tuberculous diseases of the 
kidney, and compares the two conditions. The two 
methods of infection of the kidney which have been 
demonstrated with certainty are the haematogenous and 
the urogenous. Examples of the infection by the blood 
stream are the multiple so-called miliary abscesses of 
general septopyaemic processes and the miliary tubercles, 
which may stud the kidneys in general miliary tuber- 
culosis and which may be present in the kidneys in smaller 
numbers in cases of phthisis. These areas are situated for 
the most part in the cortex and are typically embolic 
areas. But similar areas due to the secretory functions 
of the kidney may be found in the medullary substance. 
The question as to whether virulent bacteria can be 
excreted without injury to the parenchyma of the kidney 
is still undecided. Most workers have found that after 
injection of bacteria into the blood stream, several hours 
elapse before bacteria appear in the urine, and that small 
lesions of the kidney parenchyma can be demonstrated ; 
such results point to injury of the capillary epithelium of 
the glomeruli as a necessary condition for the excretion 
of virulent bacteria by the kidneys. Biedl and Kraus, 
however, found bacteria in the urine a few minutes after 
their injection into the blood, and decided that no serious 
kidney lesion was necessary. The appearance of the small 
haematogenous tuberculous areas in the kidneys, as of 
lesions due to tubercle bacilli in other organs, may be that 
of a simple inflammatory process only, and the diagnosis 
may depend on the occurrence of such areas in tuberculous 
patients, and still more upon the demonstration of the 
presence of the bacilli. Larger discrete tuberculous areas 
which grow to a considerable size, and often break through 
the pelvis of the kidney and give rise to secondary infection 
of the urinary passages, is particularly characteristic. In 
purulent infections also larger abscesses may occur, but 
these more often give rise to perinephritic and para- 
nephritic abscesses, than to a descending pyelitis. The as- 
cending urogenous method of spread is the ordinary one 
in the case of purulent infections, and it used to be thought 
thatthe same method wascommon in tuberculous infections. 
This view has, however, been modified. V. Baumgarten 
and Kraemer found that in guinea-pigs tuberculosis of the. 
bladder or urethra might lead to disease of the prostate, 
but never of the vas deferens, the testicle, the uterus, nor 
the kidneys, and v. Baumgarten enunciated the law that 
tubercle bacilli never travel against the stream either of 
blood, of lymph, or of a secretion. Kraemer believes 
that the same law holds good in man, and points 
out that the seat of predilection in bladder tuber- 
culosis is at the ope of the uretus, showing the 
entrance points of the bacilli; that the upper part of the 
ureter is often affected and the lower part free, but never 
the reverse; that the coexistence of tuberculosis of the 
genital organs and kidneys is almost equal in the two 
sexes, instead of being more frequent in the male, in 
whom the passage of infection from the genital organs to 
the urinary organs would more readily occur. On the 
whole, the author’s opinion is that the anatomical con- 
ditions support v. Baumgarten’s view, though the possi- 
bility of an ascending affection cannot be denied, and 
since, in the course of a tuberculosis, obstruction of the flow 
of urine is likely to arise, such ascending affection might 
occur, even though v. Baumgarten’s law holds good. 
Other experimental facts leading to the same conclusions 
are given. Infection of the second kidney must also some- 
times occur by the urogenous method, and the author has 
frequently seen cases in which the appearance of the 
kidney was typically that of an ascending infection, 
striped areas of the kidney substance being affected, even 
though the pelvis of the kidney and the ureter might be un- 
affected. With regard to the question of primary infection 
of the kidneys the author’s opinion is that it probably does 
not occur. The question of spontaneous recovery is of 
interest. Pyelonephritis may be accompanied by inter- 
stitial inflammation tending towards the formation of scar 
tissue. Advanced caseo-cavernous kidney tuberculosis 
can become quiescent and the lesions show an unmistak- 
able tendency towards healing ; the cavities are filled with 
a chalky white mass, exactly like that found in old lung 
scars; the kidney pelvis is contracted, and the fat in the 
hilum merely increased; the ureter is usually filled with 
the white chalky material, and finally becomes stenosed or 
obliterated. 
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MEDICINE. 


144. Erythraemia or Polycythaemia. 
SENFERT (Amer. Journ. of Med. Sciences, December, 1910) 
records two cases of erythraemia presenting the symptom- 
complex of cyanosis, polycythaemia, and enlarged spleen. 
The splenomegaly may manifest itself a long time before 
the appearance of the cyanosis, which latterly is usually 


seen on the face, hands, and feet, and exceptionally over - 


the whole body. The blood is very dark purple in colour 
and flows sluggishly from a prick, its viscosity being three 
or four times greater than normal, and the coagulation 
time markedly shortened. The red corpuscles range from 
8,000,000 to 12,000,000 per c.mm., and the haemoglobin is 
usually from 125 to 150 percent. Headachesand dizziness 
are complained of early, and later mental torpor, impaired 
memory, confused ideas, and incoherent speech may 
develop. Nausea and vomiting are usually present with 
pain in the left hypochondrium due to the hypertrophy of 
the spleen, and this latter may be the only symptom 
present for years. The disease, which is generally fatal, 
usually lasts for from four to ten years, with periods of 
remission. Treatment has little influence on the course of 
the disease, and in the two cases recorded arsenic, 
quinine, and 2 rays were tried without any result. 
Inhalations of oxygen afforded temporary relief for twenty- 
four hours at a time, and removal of 250c.cm. of blood 
gave transient benefit in one case. The sequence of events 
appears to be a diminished absorption of oxygen following 
upon some deterioration in the haemoglobin, thus giving 
rise to an increased erythroblastic activity in the bone 
marrow with consequent polycythaemia, causing an in- 
crease in the viscosity of the blood. In order to lessen the 
resistance due to this increased viscosity, dilatation of the 
small blood vessels and venous stasis result, producing 
arterial sclerosis and hypertrophy of the left ventricle. 
The enlargement of the spleen may conceivably be the 
result of either mechanical or toxic irritation due to the 
increased number of red blood corpuscles, and when all 
the compensatory changes begin to fail cyanosis would 
naturally result. The condition appears primarily to be a 
disease of the bone marrow with considerable over-produc- 
tion of red corpuscles, upon which follows the above 
sequence of events. 


145. Association of Measles and Scarlet Fever. 
HUTINEL (Journ. de méd., January, 1911) observed 5 cases 
of scarlet fever succeeding measles, and all the patients 
recovered without any complication. He considers that 
the gravity of the former disease supervening on the latter 
depends on whether the latter is complicated or not by 
bronchopneumonia or bronchitis. If scarlet fever and 
measles exist at the same time (a very rare condition), the 
eruption produced by the two is simultaneous, but this 
association is not serious. The most important and serious 
condition is when measles succeeds scarlet fever. Out of 
15 of his cases 4 died, all from pulmonary complications. 
The shorter the interval between the two fevers the more 
grave the outlook. As a whole, the writer does not con- 
sider the association of the two diseases as dangerous, the 
secondary infections after scarlet fever, nearly always 
streptococcic, being the chief cause of danger. 


146. A Urine Reaction of Breast-fed Children. 
ST. ENGEL AND L. TURNAU (Berl. klin. Woch., January 2nd, 
1911) report that they came across a peculiar behaviour of 
infants’ urines toward silver nitrate when testing for 
chlorides. In a few instances they forgot to acidify the 
urine before adding the silver salt, and to their surprise a 
flocculent precipitate formed, which, at first white, became 
black as it sank to the bottom of the test tube within a few 
minutes. On investigation they found that the reaction 
was not due to a reduciion by light of the silver, as the 
blackening took place well in the dark. They found that 
the reaction was marked in breast-fed infants and absent 
‘in bottle babies, while in mixed-feeding infants it was less 
distinct. They took 5 c.cm. of urine and added from 15 to 
20 drops—that is, about 1 c.cm.—of a 2 per cent. silver 
nitrate solution. The tube was allowed to stand for 
ten minutes. If the precipitate became black after this 
time, they state that the urine belonged in all cases to a 
breast-fed infant. Boiling hastened the reaction, but the 





result may not be distinct. It is therefore advisable to 
carry it out in the cold. They do not attempt to explain 
the reaction. 


147. A Quick Macroscopic:Typhoid Agglutination 
Test. 


BASS AND WATKINS (Archives of Internal Medicine, Decem- 
ber 15th, 1910) have developed an agglutination test 
practical for the general practitioner, which they describe, 
after more than a year’s experience and 100 comparative 
tests, as being as accurate as the Widal reaction. The 
only materials required are a microscopic slide or piece of 
glass, a puncture needle, a medicine dropper, and one drop 
of a suspension of typhoid bacilli, and the time occupied ir 
making the test is less than two minutes, and it may be 
performed at the beside. The suspeusion is of the strength 
of 10,000 million dead bacilli per cubic centimetre in 
1.7 per cent. solution of sodium chloride, to which 1 per 
cent. of liquor formaldehydi has been added. This test 
fluid can be easily prepared, and it is stable, and can be 
marketed as other reagents and test solutions are. The 
test is made by pricking the ear lobe or finger with a 
puncture needle, and diluting the blood by dissolving it in 
approximately four times its volume of water. One or two 
drops of this diluted blood are placed on the microscopic 
slide or other i of glass, with an equal quantity of the 
test fluid, and the slide tilted from end to end so as to 
keep the mixture flowing backwards and forwards. Ifthe 
reaction is positive, a greyish mealy sediment consisting of 
agglutinated bacilli, and easily seen by the naked eye, 
appears in less than a minute. The appearance is first 
noticed in the fluid around the edges, and tends to collect 
there. If the agitation of the slide is continued’for a 
couple of minutes the clumps increase in size, but if there 
is no reaction in two minutes none will occur later, the 
mixture remaining clear and unchanged when the result 
is negative. The blood may be collected by squeezing out 
about a quarter of a drop from the puncture, touching the 
slide to it, and spreading it out, and, if no slides are at 
hand, one drop ot blood may be collected in a bottle con- 
taining four drops of water. The advantages of this test 
over the usual method of obtaining the Widal reaction are 
that it takes only two minutes to perform, does not necessi- 
tate any laboratory experience or facilities, is inexpensive, 
and can be carried out every day if necessary at the 
bedside, giving immediate information for diagnosis. 





SURGERY. 


148. Gypsum and Varicose Ulcers. 
SAMUEL DI6ssJILAGYI (Pest. med.-chir. Presse, No. 46, 1910} 
has employed the method recommended by W. Pust in the 
treatment of varicose ulcers of the legs, and has met with 
much success. On this system a thick layer of gypsum is 
placed over the site of the ulcer, separated from it bya 
thin gauze bandage; over the gypsum is placed a thick 
layer of cotton wool, and the whole covered with gutta- 
percha, Billroth cambric, or similar material. No steri- 
lization of the gypsum is needed. During the first days 
the gypsum and cotton wool are often changed without 
changing the gauze. As soon as the ulcer becomes clean 
the following ointment can be substituted for the dressing : 
R Argenti nitro cryst. 0.30, bals. peruviani 3.0, zinci 
oxydati 2.0, vaselini flav. amer. 30f0. Pust maintains that 
under such treatment obstinate ulcers become clean often 
within a few hours, and that wounds received under 
unfavourable conditions, such as the wounds of engine- 
men or navvies, remain sterile. The author has tried the 
treatment in fourteen cases of varicose ulcer of the leg 
during eighteen months. His experience has been that 
even in obstinate cases, in which the ulcer has spread in 
spite of treatment and has caused‘continual pain, there 
has been immense improvement within twenty-four hours. 
Foul smell has disappeared as a result of absorption of 
gases by the hard porous mass formed by the action of 
the secretion from the wound on the gypsum. The ulcer 
cleaned up on the second day, oedema of the edges 
diminished, and, what wasof even greater importance 
to the patient, pain also diminished. At the same time 
secretion became less, so that the dressing could be left 
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in position much longer. Asa rule, the change to oint- 
ment could be made in from five to ten days, according to 
the rate of progress. Not one of the fourteen cases proved 
resistant to the treatment. The author also treated two 
cases of broken-down buboes with gypsum, but substi- 
tuted for the ointment a daily irrigation with 3 per cent. 
H,02, and the result in these cases was as satisfactory as 
in the others. The gypsum acts by drying up the wound 
and so making the conditions unfavourable for bacterial 
life, and at the same time causing increased circulation 
locally and providing more favourable conditions for the 
tissue cells. 


149, Cysts of the Kidney and Cystic Kidney. i 
PAPIN AND CHRISTIAN (Rev. de gynéc. et de chir. abdom., 
February, 1911) aim in a short but important monograph 
to determine the correct specification of the different 
varieties of cystic kidney, the word ‘‘ cyst.’’ being under- 
stood in all senses for which it has been employed. He 
distinguishes thirteen different forms of renal, perirenal, 
and pararenal cyst which may be detected in the lumbar 
region. (1) Cysts due to chronic nephritis, well known in 
aged subjects. (2) Large serous cysts, often overlooked till 
after death, as they are of slow growth, and not as a rule 
painful. (3) Large haematic cysts, really very rare, only 
seven authentic cases having been collected. This cyst 
arises as a haematoma, which becomes secondarily en- 
cysted, or as a serous cyst, into which haemorrhage occurs 
from degenerate vessels in its wall or from trauma. 
(4) Congenital cystic kidney. The surgeon must remember 
that it is generally bilateral, and that the ureter may be 
obliterated in one of the pair; lastly, unilateral disease is 
exceedingly rare (about three cases reported). This 
tumour is frequent in the newborn. (5) Polycystic kidney 
or adeno-cystoma, found in the adult, although the con- 
genital cystic type is not unknown in the mature. (6) The 
small pseudo-polycystic kidney, not identical with (1). It 
may be associated with tubercle, which, however, is most 
probably secondary ; other inflammatory processes besides 
nephritis cause it. (7) Cystic cancerous kidvey, usually 
with many loculi full of blood, but big single cysts are 
known. (8) Dermoid cysts, very rare, but several authentic 
cases have been reported and preserved. (9) Hydatid 
cysts. (10) Aneurysm ; 4 cases have undergone operation. 
(11) Perirenal and pararenal cysts; blood cysts, epithelial 
or parapyelic cysts, lymphatic cysts, Wolffian cysts, ard 
retroperitoneal dermoid cysts. (12) Partial hydronephrosis 
and cysts developed in hydronephrotic kidney. (13) Pseudo- 
cysts due to double ureter. The ureter from the upper 
part of the renal pelvis often opens into the bladder lower 
than the ureter from the inferior portion, or has an 
abnormal orifice. Hence a cyst caps the kidney, or the 
affected ureter may through chronic dilatation form an 
elongated tumour. The surgery of all these cysts is fairly 
well known. Tapping is dangerous; thus in Class 3 fatal 
haemorrhage has been reported. The question of bilateral 
disease is always to be taken into account. There remain 
grave uncertainties about the proper management of (4) 
and (5). As a rule, they demand medical treatment; but 
the surgeon should remove a big polycystic tumour if 
associated with haematuria, pain, or dyspnoea, provided 
the condition of the other kidney justifies the step. When 
one polycystic kidney has suppurated or has been badly 
damaged, nephrectomy may be imperative. 


150, Transplantation of Sartorius -Muscle?in 
Treatment of Hernia, 


MANTELLI (Gazz. degli Osped., November 22nd, 1910) 
speaks favourably of a plastic use of the sartorius in the 
treatment of inguinal hernia, and publishes 4 cases in 
illustration. All 4 cases were instances of relapsing 
hernia. The upper third of the sartorius, minus its 
sheath, is transplanted over the inguinal canal, below the 
crural arch, and sutured to the sheath of the rectus 
abdominis. In the 3 cases which could be followed, nine 
months later the transplanted muscle had preserved its 
electrical and functional capacity, and the hernia had not 
recurred. The fourth case could not be followed. The 
normal function of the sartorius is so limited in man that 
transplantation does not involve any great loss. 


151. Extragenital Syphilitic Infection." 
ERNO IvANyI (Pest. med.-chir. Presse, No. 24, 1910) gives 
short notes of 157 cases of extragenital syphilitic infection 
which he has observed during the last eight years. The 
Jocation of the primary infection was perigenital in 6 of 
the cases, and was unknown, but was certainly not genital 
in 19. The patients were about equally divided as to sex; 


’ 27 of them were children, the remainder adults, the age’ 
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varying from 11 months (a child infected from its foster- 
mother) to 60 years. Of the women, 16 were married, 
1 a widow. Of the men,9 were married, 1 a widower. 
The primary lesion was on one or both lips in 62 cases, 
on the tongue in 2 cases, on the face in 7, on the forehead 
in 2, on the left ear in 1, on the eyelids in 3, on the breast 
in 9, the fingers in 8, and the anus in 3. Most of the cases 
were caused by a kiss or bite of an infected person. It is 
of importance that such cases should be reported, in order 
that the possibility of extragenital syphilitic infection 
should not be lost sight of in making diagnoses. The 
author suggests that the danger of spreading infection 
cannot be too strongly impressed upon the patients, and 
would give each patient a printed paper on the subject. 





OBSTETRICS. 


152. Fatal Necrosis of Myoma after Abortion. 


JOLLY (Zentralbl. f. Gyndk., No. 3, 1911) reports that a. 


unipara aged 24 aborted at the third month, and the uterus 
was emptied by the patient’s doctor. She had been 
feverish before the miscarriage. She was sent into hos- 
pital by her doctor, and an interstitial myoma as big asa 
fist was defined on examination. The temperature re- 
mained high, thrombo-phlebitis developed, and the patient 
died with pulmonary symptoms. The myoma, which lays 
in the substance of the posterior wall of the uterus, was 
totally necrosed, and advanced suppurative changes were 
detected in the veins. Jolly notes that this case proves 
the dangers which may arise from the presence of an 
interstitial fibroid tumour during pregnancy. It is already 
generally known that a submucous fibroid may be the 
source of sepsis in the puerperium. In a discussion on 
this case Hammerschlag agreed that it is not only sub- 
mucous fibroids that endanger gravid women. He reported 
an instance of fever setting in during the puerperium after 
delivery complicated by fibroid. Death occurred within a 
few days. The fibroid had suppurated and its serous coat 
had become perforated, so that septic peritonitis occurred. 
Hammerschlag admitted that, as a rule, necrotic fibroids 
do not cause general infection in the puerperium. 


158. Substitute Feeding in Premature Infants. 
LADD (Archives of Ped., June, 1910) compares the records 
of the infants’ and children’s hospitals with regard to the 
results of the treatment of premature children. In neither 
hospital did any infant in the sixth month of gestation 
survive, while the percentage of infants in the seventh 
month who lived was nearly twice as great as those of the 
eighth month. The number of eighth-month babies was 
comparatively small, and the data as to the period of 
gestation was in some cases doubtful. The facts are con- 
sistent with the view generally held, that premature babies 
of seven months are more likely to survive than those 
born prematurely at eight months. No infant weighing 
under 1,200 grams at birth survived. The smallest baby 
admitted weighed 570 grams at birth, and lived for six 
days. The mortality might be lowered if some proper 
means of conveying the children to the hospitals were 
devised. The parents are unable to keep the child warm, 
and at the same time provide it with air to breathe. The 
condition in which many of the children arrived was 
deplorable. The babies were given oil-baths, wrapped in 
quilted cotton jackets and placed in padded cribs with hot- 
water bottles. The food, almost without exception, was 
some form of modified milk; occasionally a mother has sup- 
plied one or more feedings of breast milk daily. The babies 
who survived gained on an average only 50 grams a week, 
for an average period of 70 dayseach. The average energy 
quotient of the food of 11 cases who lived and gained in 
weight was 107, but there was no definite relation between 
the energy quotient of the food and the weekly gain in 
weight. Modified milk, however carefully administered, 


must be considered an unsatisfactory food for premature « 


infants, and should only be used when mother’s milk 
cannot be obtained. 





GYNAECOLOGY. 


154, Primary Sterility in Women. 
A. J. Roncy (Med. Record, February 18th, 1911) believes 
that the great factor in primary sterility is gonorrhoea. 
His observations are based on 120 cases of sterility treated 
by him, in which the husband was examined as to bis 
part in the causation of sterility. It is unfair, he says, to 
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the woman to treat or operate on her until one is sure that 
the responsibility does not rest with the husband. The 
prognosis for cure of sterility is unfavourable. In fully 
70 per cent. it is due to gonorrhoeal inflammation, and 
dysmenorrhoea is present in 84 per cent. of the patients. 
In 22 of the patients treated sterility was cured. Dysmenor- 
rhoea was cured in 56 per cent. and relieved in 6 per 
cent. Displacements alone, apart from inflammation and 
thickened discharge in the cervix, are not frequent causes 
of sterility. Sedentary occupation is a frequent cause of 
displacements and dysmenorrhoea. Leucorrhoea was pre- 
sent in 95 per cent. of the patients treated. Infantile 
uterus seldom causes sterility. In 12 per cent. the 
author could not account for sterility ; 50 per cent. of 
men who have had gonorrhoea have azoospermia. The 
best operative results were obtained by dilatation of 
the cervix and the introduction of the stem pessary. 
A considerable number of cases recover under medical 
treatment. 


155, Malignant Fibroid: Lipomyosarcoma. 
SITZENFREY (Zeitsch. f. Geb. wu. Gyn., vol. 67, 1910) pub- 
lishes a minute report of an interstitial uterine tumour 
with two unusual elements, fat and sarcoma tissue; in 
short, the fibroid was malignant. The clinical history is 
important in relation to the question of malignancy. The 


patient was 62 years old, and had seen no periods for seven ~ 


years; she sought advice because of a fetid discharge 
which she had only observed for a month, and during that 
space of time there had been attacks of haemorrhage, 
much watery blood escaping. On examining the abdomen, 
a uterine tumour, a firm growth with all the characters of 
a common fibroid, was detected. The uterus was removed. 
Its cavity contained a long, tongue-shaped glandular 
olypus, and the endometrium was uniformly thickened. 
his condition was sufficient to account for the alarming 
discharge and haemorrhages, which suggested carcinoma 
or the breaking down of a sarcomatous growth. Yeta 
tumour of the latter type was present, after all. Besides 
some subserous true myomata, there was an interstitial 
growth, as big as a fetal head, in the anterior uterine wall. 
This growth consisted of several distinct myomata, with 
much pure fat between them. The fat bore in parts an 
investment of connective tissue in which lipoblasts in 
different stages of development were detected, all quite 
out of place in the normal uterine wall, Strands of 
adipose tissue insinuated themselves between the bundles 
of fibres in the myomata. On investigating sections of 
the myomata sarcoma cells were detected in many parts, 
small spindle cells, large spindle cells, and giant cells, 
many undergoing different types of degeneration. The 
relation between the sarcoma cells, fat cells, and muscle 
cells is discussed. The patient recovered from the 
operation (September, 1909), but there is no after-history. 





- THERAPEUTICS. 


156. Modern Treatment of Acute Local 
Inflammations. 

RuaGai (Rif. Med., December 12th, 1910) discussing the 
above subject, with especial reference to the Bier treat- 
ment, comes to the conclusion that the older methods of 
treatment are decidedly better. In early cases the Bier 
treatment may be tried with great circumspection, and 
preferably in hospital, where the effects can be constantly 
watched. The aim of treatment should be to weaken the 
initial active stage of inflammation by removing the venous 
engorgement and dispersing the liquid effusions, which 
serve as good media for the growth of microbes. The best 
way to accomplish this is by giving increased tone to the 
vessels by cold applications, and by encouraging the 
peripheral circulation with moist heat, and by drawing 
blood from the inflamed part. Hence the advantage of 
early free incision, and, if suppuration has formed, opening 
under the usual antiseptic rules, followed by drainage and 
dry antiseptic dressings, which act like sponges and suck 
out the poisonous fluids. Dressings should not be changed 
often, the wound cleansed with dry sterile gauze, and the 
periphery washed with gauze soaked in alcohol or tr. iodi. 
Aspiration may succeed in some cases by disturbing the 
equilibrium more or less established between the patho- 
genic elements and the peripheral part. 


157. Diphtheria Antitoxin. | 
RAYMOND WALLACE (Med. Record, January 7th, 1911) says 
that up to the present time there has been a failure to 
recognize an occasional danger of sudden death after 


prophylactic injections of antitoxin in sensitized indi-. 


viduals and those subject to asthma or other forms of 


‘and difficult labour it should be 





respiratory distress. Persons susceptible to odours of 
horses or stables, the asthmatic, the hay-fever patient, 
andthe subject of bronchitis should be injected with 
caution and after the use of adrenalin as a prophylactic. 
Insufficiency or inadequacy of the suprarenal glands may 
account for the asthmatic type of reaction. Aqueous 
injections of adrenalin before serum is used, in order to 
control the vasomotor system, is a prophylactic measure 
of great value, and a useful heroic treatment after 
the acute attacks of serum disease have begun. The 
desquamation following serum disease may be mistaken 
for scarlatinal desquamation. 


158. Treatment of Syphilitic Bubo. 


DAL FABBRO (Gazz. degli Osped., January 3rd, 1911) finds 
that syphilitic bubo is decidedly more common in men 
than women. In man it is owing chiefly to the specific 
ulcer, in woman to the gonorrhoea, for in woman there is 
a larger extent of mucous surface from which absorption 
may take place, and coitus is more frequent in the female 
than in the male gonorrhoeic. Any syphilitic ulcer may 
give rise to bubo, but it is frequently found that a given 
group of buboes may all be traced to one source of infec- 
tion, so that it is possible either from a separate organism 
or from a symbiosis of bacteria, there may be venereal 
ulcers which exhibit a special power of causing bubo. In 
treatment the author teaches that palliative measures are 
usually useless, the only effectual treatment being surgical. 
He does not advise iodine, but after shaving disinfects the 
the skin with ether, freezes locally, and then makes a 
small incision 14 cm. at the most, carefully avoids any 
squeezing out of the contents, as he believes this to be 
a very bad practice. At the first three dressings a little 
aspiration may be tried, followed by an injection of 
oxygenated water (12 vol.), and simple drainage with 
sterile gauze. The author believes that oxygenated water 
acts like a true specific in these cases ; after the first three 
dressings he uses nothing else. By this treatment cure 
occurs in about fourteen days as an average. No better. 
results are obtained by more modern methods, for example, 
Bier’s treatment. 


é 
159. Ventilation and Children’s Health, 

LASSABLIERE AND SCHATZMANN (Ann. de méd. et chir., 
November, 1910) have made investigations on the effect 
which the aspect and ventilation of dwelling rooms have 
upon children’s health. They inspected fifteen dwellings 
occupied by workmen, factory hands, etc., and considered 
the aspect, the total air ee rf of the house and of the 
children’s bedrooms, as well as the methods of ventilating 
and heating the whole. They also obtained samples of 
air from the children’s rooms in the early morning, and 
estimated the amount of oxygen and carbonic acid gas 
present inthem. The children were also examined with 
regard to their previous illnesses, and an examination of 
their blood was made. They conclude that the number 
of illnesses among children is greater as the amount of 
cubic air space is lessened; thus in a family where the 
children had been ill fourteen times the air capacity was 
one-third of that in other houses where the children were 
healthy. In such dwellings the blood counts showed 
a considerable amount of anaemia. In bedrooms any- 
thing less than 24 cubic ft. per child is insufficient, and 
renders the family susceptible to infectious disease and 
anaemia. A north or south-east aspect appears to be 
unfavourable. In some cases the open window at night 
appears to have sufficiently supplemented the want of air 
space. The rise in carbonic acid was not very high above 
the normal, but it is probable that long-continued exposure 
to a vitiated atmosphere will interfere with the oxydation 
of the child and promote malnutrition. 


160. Aeration by Osmosis. 
FITCH (Pediatrics, October, 1910) describes a rational and 
practical method of relieving asphyxia in the newly-born 
child. He relates more than one case in which the fetus 
and envelopes were delivered intact and left unattended 
to for one or more hours after birth, when the child was 
found to be surviving and could be resuscitated. These 
were cases of fetal circulation carried on by aération of 
the blood through the medium of the exposure of the 
maternal portion of the placenta to the atmospheric air. 
The writer holds that the easiest method of resuscitating 
an infant is by aération of the infant’s blood through 
osmosis, by allowing the atmospheric air to come in contact 
with the irregular maternal surface of the placenta where 
aération has been going on from the earliest moments of 
the beginning of embryonic life. In cases of prolonged 
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maternal surface is then cleansed from blood and clots 
with warm water and spread out to the air. As long as 
circulation persists in the cord the child may be kept 
alive. As soon as respiration begins—and in some cases it 
has been delayed for thirty or forty minutes—the circula- 
tion changes from the placenta to the lungs, and pulsation 
in the cord ceases, when the child may be separated from 
the placenta, as in ordinary cases. In asphyxia the 
various centres are but feebly irritable and require active 
stimulation. The exposure of the maternal surface of the 
placenta to the atmospheric air will by osmosis aérate the 
blood of the child and relieve asphyxia. 


161. Ichthyol in Pulmonary Diseases. 
WILLIAM 8. BARNES (Med. Record, January 2lst, 1911 
finds in ichthyol a safe and valuable remedy in diseases 0 
the respiratory tract, especially early tuberculosis, 
bronchitis, and pleurisy. The drug is an alterative, 
intestinal antiseptic, and vasoconstrictor. It stimulates 
the gastric mucous membrane and thus increases assimila- 
tion of food. It is given in peppermint water, and in 
doses up to 20grains three times a day. It diminishes the 
secretion of the bronchial mucosa. The author gives 
histories of eight cases treated with this drug. 


162, Veronal in Sea Sickness. 

EMIL SCHEPELMANN (Therap. Monats., December, 1910) 
ccnsiders that in sea sickness the movement of the boat 
has a prejudicial effect on the organs of equilibrium, but 
an exalted sensitiveness of the nervous system is necessary 
for the production of the disease. He considers veronal in 
doses from 0.5 gram to 1 gram the best drug, given in tablet 
form. 





PATHOLOGY. 


Micro-organism found in the Blood of Acute 

: Cases of Poliomyelitis. 

SAMUEL G. DIXON, HERBERT FOX, AND JAMES B. RUCKER 
(Laboratory Report, Department of Health, Commonwealth 
of Pennsylvania) state that in examining the blood from 
acute cases of poliomyelitis in human beings, and also in 
monkeys in which the disease was produced experi- 
mentally, an organism was found different in morpho- 
logical character from any heretofore described. This, 
they say, may or may not, on further investigation, prove 
to be the etiological factor in the causation of the disease. 
Blood smears being fixed in methyl alcohol for one minute 
and stained with carbol-thionin, the organism appears as 
a faintly stained blue rod with regular cell wall about 
10 microns long and about 0.8 microns in width, curved at 
an angle of 60 to 75 degrees at one end, occasionally at 
both ends. At times the curved end is bulbous. Some of 
the organisms appear to have a very finely granular proto- 
plasm when the highest amplification is employed. They 
may be discerned by means of a 4 mm. dry objective, 
but their characteristics are much more satisfactorily 
delineated under the 1-12 oil immersion lens. They are 
found free in the serum as well as within the body of the 
red blood cell. The organisms do not retain the violet 
colour when stained by the method of Gram, but assume 
the colour of the counter stain, which, as generally used 
in this laboratory, is a very dilute solution of carbol 
fuchsin. The bloods examined were from 10 different 
cases of acute poliomyelitis in children, and were taken 
during the epidemic of the summer and autumn of 1910; 
and from 13 cases of the disease during the acute stage, 
which had been produced experimentally in as many 
monkeys. Blood smears from three normal human beings 
were carefully examined, and, although the search for 
these organisms was diligently made, none were found. 
Smears were made from the bloods of 13 normal 
monkeys with negative results. After inoculation with 
the virus these same monkeys gave positive results. 
The blood of other normal monkeys gave negative results. 
Blood smears were stained with iodine and sulphuric acid 
in order to test the organisms for cellulose but no blue- 
stained organisms were seen. Smears from the cords and 
brains of paralysed monkeys and from one human case 
were examined but none of the new organisms were found. 
Filtered virus stained with carbol-thionin and by Gram’s 
method showed none of these organisms. Defibrinated 
blood, three weeks to two months old, from two paralysed 
monkeys showed the forms in increased numbers. Cul- 
tures made from the blood of a ysed monkey in blood 
bouillon, plain bouillon, and blood agar, examined after 
having been inoculated three weeks, showed the presence 
of the organism in increased numbers. Dorsett’s egg 
medium was inoculated with the same blood at the same 
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“time, but the organism was not found in smears from the 


surface of the medium or from the water of condensation. 
The authors searched without success for moving organ- 
isms in fresh blood, in old tubes of defibrinated blood trom 
np err monkeys, in blood bouillon, plain bouillon, serum 

uillon cultures three weeks old, and in the condensation 
water in three weeks old cultures on Dorsett’s egg medium 
under dark field illumination. Attempts to isolate the 
organisms have so far been unsuccessful. 


16% Anaphylaxis and Haemolysin Poisoning. . 
HERMANN PFEIFFER (Wien. klin. Woch., No. 42, 1910) looks 
upon the fatal poisoning often seen after burns, the con- 
dition of anaphylactic. shock and poisoning by normal 
haemolysins, as after the injection of large amounts of ox 
serum, to be all instances of autotoxicosis from poisonous 
products resulting from the breaking down of proteins. 
Anaphylactic shock and poisoning by normal haemolysins 
may both be considered cases of exogenous autotoxicosis, 
with the difference that in anaphylactic shock the immune 
body and complement are produced within the body and 
the antigen upon which they work introduced from with- 
out, while in poisoning by normal haemolysins the immune 
body and complement are introduced from without and 
act upon the normal proteins of the body. Poisoning after 
burns, on the other hand, is a purely endogenous auto- 
toxicosis brought about by the same products.. The author 
investigated the cause of death from burns some years ago 
and found it to be due to the overproduction of a toxic 
product, traces of which are normally formed in the body 
and excreted in the urine; in large quantities the product 
injures the kidneys and may lead to uraemia and death. 
Later, working with S. Mita, he showed that as a result of 
sensibilization of a guinea pig with a suitable antigen a 
proteolytic ferment appears in the serum, and that this, 
acting on the antigen and probably also on the protein of 
the body, leads to the formation of an incoagulable cleavage 
product of the nature of a peptone. These results, together 
with those of v. Dungern and U. Friedmann, who have 
shown a rapid disappearance of the antigen in an immu- 
nized animal, of Biedl and Kraus as to the identity of the 
symptoms in dogs of anaphylactic shock with peptone 
poisoning, of Doerrs and Niedbergs and others as to the 
megane of poisons in vitro from the action of proteid 

mmune bodies on their antigen, all lead to the view that 
in anaphylactic shock also there is autotoxicosis from the 
destruction products of protein bodies. If this view is 
correct it should be that in anaphylactic shock, as is seen 
after burns, the urine should show increased toxicity. 


This actually proved to be the case; thus, 2 c.cm. of urine 


of normal guinea-pigs injected into other healthy guinea- 
pigs, either intraperitoneally or subcutaneously, was 
scarcely at all injurious, and mice recovered rapidly from 
symptoms of poisoning due to the injection of.lc.cm. On 
the other hand, with urine from sensibilized animals 
excreted during several hours of severe but protracted 
anaphylactic shock—(1) 1c.cm. to 2c.cm. injected intra- 
peritoneally caused severe poisoning in guinea-pigs and 
the same symptoms could be induced in white mice. 
(2) Injected subcutaneously, the same amount caused 
necroses of the cutis in guinea-pigs, and the action on the 
cutis was so far specific that it was not seen if the injection 
was made on‘the white mice. The toxic urine, like the 
toxic urine after a burn, had no action on the erythrocytes. 
(3) The toxicity varied with the severity of the anaphby- 
lactic shock and disappeared as a rule within twenty-four 
to forty-eight hours after recovery from shock. (4) There 
was no increase in toxicity if (a) a different inactivated 
antigen, causing shock, were injected into a previously 
treated animal, or if (b) a guinea-pig not previously treated 
were injected with an inactivated serum. The author has 
also investigated the condition of the urine in animals not 
previously treated and poisoned by normal haemolysins, 
as in large injections of ox serum. The similarity in the 
symptoms of such poisoning and of anaphylactic shock 
had already been shown by Doerr and Moldovan, and 
later by the author and §. Mita. Pfeiffer now shows that 
the urine of animals poisoned by normal haemolysins 
contains the same toxic bodies as the urine after abnormal 
destruction of protein in the body. After large doses of 
serum the urine, like the urine of anaphylactic shock, 
becomes very toxic, does not destroy the cutis in white 
mice, is indifferent to erythrocytes, and producesin guinea- 
pigs symptoms indistinguishable from those of anaphylaxis 
urine poisoning. The toxicity depends on a thermostabile 
poison, which in its chemical physical condition acts like 
that of the urine after burns or in anaphylaxis. The more 
severe the haemolysin poisoning the greater becomes the 
toxicity of the urine, but the toxicity quickly disappears 
after the disappearance of the symptoms of poisoning. 
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165, Trichocephalus Enteritis. 

CADE AND GARIN (4rch. des mal. de l’appareil digestif et de 
la nutrition, June, 1910) point out that the trichocephalus 
worm is one of the most common of intestinal worms, 
and that it may give rise to various reflex nervous mani- 
festations, to more or less marked anaemia, and to toxic 
symptoms. One of the commonest symptoms produced by 
this worm is some form of digestive disturbance, and the 
authors believe that in all cases it causes enteritis, which 
may be of a dysenteric character, and associated some- 
times with short rises of temperature. It is probable 
that these symptoms are produced as a result of infection 
of the body by the microbes normally inhabiting the 
intestine which are inoculated by the worm ; possibly, also, 
some of the intestinal symptoms may result from nervous 
disturbance, but this factor probably plays but a small 
part. Clinically, trichocephalus enteritis shows itself in 
various forms. Sometimes a severe and rebellious diar- 
rhoea occurs, accompanied or not by colicky pains and 
tenesmus, but usually without much pain. The stools are 
liquid, yellow, and sometimes mixed with mucus. Visible 
blood is uncommon but occult blood is almost always 
present. This diarrhoeal form resembles very much that 
due to tuberculous disease of the intestine. If there is 
much mucus in the stools and there are colicky pains and 
tenesmus, dysentery is simulated. In other cases consti- 
pation alternating with attacks of diarrhoea is liable to 
occur, and the stools then often contain mucus and false 
membranes; if to these symptoms are added attacks of 
abdominal pain, muco-membranous_ entero-colitis, or 
intestinal dyspepsia is likely to be diagnosed. In these 
cases there may be pain or pressure over the right iliac 
fossa, and appendicitis or typhlitis is suspected. Some- 
times the symptoms take the form of heaviness after 
eating, less commonly of pain and rarely of vomiting. 
Loss of appetite is common. As these patients often 
exhibit neurotic manifestations their symptoms may be 
put down to nervous dyspepsia. Headache, dizziness, 
vertigo, loss of strength, and asthenia, out of proportion to 
the general condition of the patient, are also common. A 
rise of temperature in trichocephalus infection is common, 
either a moderate rise lasting for some days, or even 
sudden rises to a greater height. The diagnosis can only 
be arrived at by, if necessary, repeated examination of 
the stools for the ova of the worm. LEosinophilia, though 
helpful, is not by any means a constant sign in tricho- 
cephalus infection. With regard to the treatment of this 
condition, the author adopts the following method :— 
Thymol in 1 gram doses is given in the form of a cachet 
three or four times a day for three or four days, and this 
is followed by a saline purge. No wine, alcohol, or oil 
should be taken during the treatment. This treatment 
should be resumed, if necessary, after a few days. 
Although it is not always successful in removing the 
worms, even after several séances, it is absolutely devoid 
of danger, and in every case causes decided amelioration 
of the symptoms. The author considers that in persons 
suffering from vague intestinal symptoms of indefivite 
causation, a search should be made for ova of worms in the 
stools, as if these be found a definite and rational line of 
treatment can be adopted. 


166, Haematuria in Granular Kidney. 
G. ANTONELLI (Boll. della Soc. Lancisiana d. Osp. di Roma, 
Rome, 1910, xxx) remarks that haematuria is not rare in 
granular kidney, and that the blood usually comes from 
the renal tubules. This was not so, however, in his case 
The patient, a labourer of 64, who had had syphilis at 19 
and malaria at 21, was admitted with debility, severe 
headache, frequent slight epistaxis, and haematuria. 
He showed the signs of arteriosclerosis and cardiac 
hypertrophy, and there were numerous petechiae on the 
skin. Five days later he died ; the kidneys were small, 
granular, with grey, ill-defined cortex and red medulla, 
and there was marked haemorrhagic infiltration of the 
renal pelves, the calyces containing clots. Micro- 
scopically there were no red cells in the glomeruli or 
interstitial tissue, no blood casts in the tubes, no deposits 
of haemosiderin in the tissue; only a few tubules con- 
tained a red cell here and there. But the wall of the renal 





pelvis was infiltrated with blood, which had detached the 
epithelium in certain places, and the blood vessels were 
congested. Antonelli believes that the haematuria was of 
renal pelvic origin, and connects it with the epistaxes and 
subcutaneous haemorrhages, all being due to the diathesis 
haemorrhagica uraemica,. 


167. Alopecia Traumatica. 

MORITZ SCHEIN (Pest. med.-chir. Presse, No. 51, 1910) 
describes a rare case of alopecia traumatica. The condi- 
tion had been described by Trebitsch in 1908. It is seen 
only in women, beginning at the age of puberty and being 
of progressive character. The place of election is the 
parietal region, and usually only one plaque is to be seen 
on the skin of the head, sometimes more, which may in 
course of time become confluent. The disease spreads 
towards the forehead and the neck, and ends at last in an 
almost universal alopecia. No change can be found in the 
hair which drops out. Trebitsch only saw the condition in 
the western parts of Greenland in women who dress their 
hair after the manner of the country by pulling it on to 
the top of the head and twist it into a knot, which is 
pressed down by means of a band. Nansen considers the 
cause of the alopecia to be the excessive tightness with 
which the hair is twisted. The continual stretching of the 
hair leads to atrophy of the Pa es The skin also is 
stretched, and its nutrition suffers. The falling out of the 
hair may be only a temporary matter if the causes have 
not been too long in operation and atrophy of the papillae 
has not occurred. The author’s case was that of a young 
girl who consulted him about the falling out of her hair. 
This had begun at puberty and had persisted for several 
years. The hair over three round patches in the parietal 
region was more scanty and shorter than elsewhere. 
Alopecia areata could be excluded, since the loss of hair 
in all three places was moderate in amount, and the old and 
new hairs did not differ from one another either in colour, 
thickness, or distance from one another, and the alopecia 
had never been total and had remained unchanged for 
years. On inquiry it turned out that the girl used to dress 
her hair on the side of the head in a tight knot, and had 
suspected that the loss of hair was connected with this 
procedure. 


168, Intestinal Amoebiasis. 


BREM AND ZEILER (Amer. Journ. of Med. Sci., November, 
1910) report 11 cases of intestinal amoebiasis with dysen- 
tery, and 3 without dysentery, successfully treated with ipe- 
cacuanha, the treatmentin 4cases without dysentery being 
unsuccessful; but in these latter it was not thoroughly 
carried out, while it seems probable that different strains 
of amoebae may vary in their susceptibility to the drug, 
thus explaining the reason why a certain number of 
failures are to be expected. Repeated examinations of 
the stools were made, and in one case they becamenegative 
for amoebae five days after the ipecacuanha treatment was 
commenced. The drug is best administered in salol-coated 
pills, the thickness of the coat being carefully regulated so 
as to prevent vomiting on the one hand, and on the other 
the passage of intact pills through the intestines, 4, in. 
being a suitable thickness. It is best to begin the treat- 
ment by giving 60 to 80 grains at bedtime, decreasing the 
dose by 5 grains daily until a dose of 10 grains is reached, 
by which time it is usually advisable to discontinue treat- 
ment, lest the further administration of small doses should 
keep up the catarrhal condition of the bowel which the 
larger doses have already excited. Rapid cures may some- 
times be effected by giving 40 grains three times during 
twenty-four hours. During treatment the patient should 
be kept in bed and upon a liquid diet, and since solid food 
and milk curds may delay the pills in the stomach, 
nothing of this kind should be given for at least six hours 
before the ipecacuanha, and no food of any kind for three 
hours before. The pills should be given about 8 or 9 p.m., 
after which the patient should be kept lying on the right 
side for some time, the colon having been flushed out with 
normal salt solution during the preceding afternoon. No 
opiate is needed, and experience shows that 2 large pro- 
portion of amoebic infections can be eradicated by this 
method, which has proved itself to be far superior to any 
other line of treatment, and deserving of a thorough trial 
before any surgical treatment is attempted. 
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SURGERY. 


169. Cerebral Decompression. 


‘ LuUCAS-CHAMPIONNIERE (Journ. et chir. et ann. de la. Soc. 


Belge de Chir., No.9, 1910), in a communication to the 
Société Francaise de Chirurgie at its twenty-third con- 
gress, points out that Gecompression of the brain by more 
or less extensive trephining of the cranium is now a 
recognized method of palliative treatment in cases of 
cerebral tumour in which a radical operation is contra- 
indicated. Removal of a'portion of the cranial wall may, 
it is stated, be followed not only by cessation of pain that 
has resisted other methods of treatment, but also exert 
a modifying influence on various cerebral conditions and 
alter for the better the state of the patient. Its indica, 
tions, first presented by severe pains of uncertain origin, 
will, if observed, afford a valuable resource in the opera- 
tive treatment of certain forms of esseatial epilepsy. 
Trephining is indicated also in vertigo. with pain which so 
often follows cranial injury, in morbid conditions of 
traumatic origin very analogous to those presented by 
general paralysis, and in cerebral syphilis and probably 
general paralysis. The results of decompression in cases 
of syphilitic affection of the brain are, the author asserts, 
very remarkable. There can be no doubt, he believes, 
that lesions of this kind previously rebellious to well- 
directed specific treatment will after trephining become 
very favourably influenced on a return to such treatment. 
These good results should encourage surgeons to treat 
syphilitic cerebral lesions by early trephining. It would 
be logical also, it is suggested, to deal in the same way 
with general paralysis of syphilitic origin. The prognosis 
of operative intervention in old traumatic cases presenting 
the form of general paralysis is also regarded as favour- 
able. Lucas-Championniére, who has performed many 
decompressive operations, feels that full advantage has 
not yet been taken of this valuable therapeutical method. 
It is very simple, he states, and consists in trephining the 
cranial wall, in enlarging the opening by cutting forceps, 
and in incising the dura mater. Even when it has been 
found necessary to remove much bone a prothetic applica- 
tion will be qulte unnecessary provided the wound has 
healed quickly and regularly and without any suppura- 
tion. It has been proved by ample experience that 
cerebral decompression can, if it be found necessary, be 
repeated several times on the same subject easily and 
with but slight risk. 


170. Treatment of Stricture of Oesophagus, 
AT a meeting of the Spanish Medico-Chirurgical Academy 
(Revista de Med. y de Cir. Practicas, February 14th, 1911) 
Goyannes read a paper on new methods of treating stric- 
tures of the oesophagus. He showed a girl of 17 who 
drank by mistake some caustic soda in a laundry, and was 
immediately seized with intense gastric pain accompanied 
by haematemesis. For a fortnight no food could be 
administered —— by the rectum. A proctitis caused 
this to be suspended, and recourse had to be taken to 
endeavouring to get her to swallow a few drops of milk 
and water. Tolerance of food and power of deglutition 
were gradually re-established, and at the end of six 
months the patient could swallow a little bread soaked in 
milk, and she began to regain weight. On examination 
with the sound an impermeable stricture was detected 
25 cm. from the dental line. Swallowing of liquids is very 
dilatory, and at times followed by regurgitation.’ No scars 
can be detected in the mouth. Even the finest bougie 
(olivary) cannot be passed. Examined with Briining’s 
oesophagoscope an annular stricture, white and cicatricial, 
is detected, above which a slightly dilated reddish zone 
extends for2cm. The stricture measures 2 or 3 mm. at its 
orifice, and at its level the oesophageal wall is rigid. 
An incision was made in the middle line above the 
umbilicus, the anterior wall of the stomach was attached 
by sutures to the parietal peritoneum, and was then 
incised for two centimetres. Through the opening thus 
made was then drawn the point of a fine urethral catheter 
which had previously been passed from the mouth through 
the stricture and into the stomach. To the lower extremity 
of this catheter was attached a stout silk thread, which 
was then drawn up through the mouth and fixed to the 
ear. The stomach wound was then closed and subsequently 
that in the abdominal wall, leaving room, however, for the 
gastric end of the silk cord to emerge at its lowest angle. 
With the aid of the silk cord, on the very day of the opera- 
tion, a fine Nélaton’s sound was drawn from the mouth 
into the stomach, and by this means a good quantity of 
milk was introduced. By this simple method the struc- 
ture was dilated daily, until a Nélaton’s sound, No. 30 
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Charriére, could be passed. After the eighth day the 
patient was able to swallow liquids. The wound healed by 
first intention, except for a tiny fistula necessitated by the 
exit of the silk cord. The recovery of the patient was 
complete and unevent/ul. 


171. Atony of the Bladder. 

THOMSON WALKER (4nn. of Surg., November, 1910) 
describes a age and unusual form of atony of the 
bladder, in which neither obstruction to the outflow of 
urine nor any signs of organic nervous disease can be dis- 
covered. Twelve cases observed by the author are here 
reported. The ages of the patients, all of whom were 
males, varied from 28 to 63 years. In many of these cases 
the vesical atony had been present for a sufficient period to 
justify the conclusion that itis not associated with tabes 
or any other disease of the spinal cord, and no indications 
were presented in any of urethral obstruction or prostatic 
disease. Reference is made to a few cases apparently of 
a similar nature that have been recorded by foreign 
surgeons. The failure of the detrusor muscle of the 
bladder in this form of atony usually begins insidiously, 
and is ye arr In one case the atony suddenly 
increased after it had remained moderate during fourteen 
years. In all these cases the condition of the bladder as 
shown by the cystoscope was very striking. Trabecula- 
tion was a common feature, and in three cases this 
condition was far in excess of anything that the author 
has ever seen in other diseases of the bladder. The 
observations made in these cases tend to favour a sus- 
picion long held by the author that there must in the 
causation of a trabecular condition of the bladder be some 
other factor acting wit obstruction or apart from it. 
There is, the author states, a difference between this form 
of trabeculation and that observed in cases of obstruction. 
The trabeculation of an obstructed bladder is coarse, the 
muscular ridges are thick and irregularly branched, and 
the interspaces are deeply pouched. In the trabeculated 
bladder in which the condition is not the result of obstruc- 
tion, the muscular ridges are fine and evenly set, and 
their ramifications are regular and orderly. There is a 
difference also in the distribution of the trabeculation. In 
cases of obstruction the trigone is the part chiefly 
affected, while in the unobstructed bladder this region 
usually escapes, and the lateral walls and the apex are the 
main seats of the change. In his clinical study of the 
form of vesical atony described in this paper, the author 
has rigidly excluded all cases in which abnormality of the 
prostate or of the prostatic urethra, or of the vesical 
orifice of the urethra, could be detected either by rectal 
exploration or by the use of the cystoscope. Good 
evidence is given in support of the statement that the 
instances of atony here recorded do not belong to the 
early and irregular forms of spinal disease. In a brief 
notice of the etiology and nature of these cases, the author 
expresses his belief that they may be explained by the 
existence of some lesion of the reflex centres which are 
situated in the hypogastric and haemorrhoidal plexuses 
of the sympathetic. 





OBSTETRICS. 


172. ‘Retroplacental Haemorrhage. 
PINARD (Journ. des prat., January 14th, 1911) relates the 
history of one of these cases. He was much impressed by 
the peculiarly woody resistance offered by the uterine 
wall. The uterus gave the impression of a block of wood 
sunk in the abdomen. Auscultation of the fetal heart 
gave negative results, while the urine contained a con- 
siderable quantity of albumen. As the state of the 
patient became steadily worse—the pulse rising to 140 per 
minute—while the size of the uterus also increased, and 
there seemed no prospect of natural delivery, laparotomy 
was performed. The uterus was found to be infiltrated 
with blood. A dead fetus was extracted, and utero- 
ovarian amputation performed, the operation lasting 
thirteen minutes. The placenta on examination showed 
numerous white infarcts and other evidences of haemor- 
rhage at various stages, a condition of affairs which the 
author calls ‘‘ truffle placenta.’’ The principal cause of 
retroplacental haemorrhage is, according to Pinard, 
albuminuria. He has noted that even when an agbumi- 
nuric is delivered of a live child there are evidences of 
small placental haemorrhages, which, while not being 
sufficient to deprive the fetus of life, seriously compromise 
its development. A traumatism, such as accidental 
shortening of the cord in utero, with undue tension upon 
the placental site, may also be responsible for retro- 
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lacental bleeding, as may a blow upon the placental area 
from without, but these are rare causative factors, as com- 
ared with albuminuria. Patients suffering from this 
accident are always more seriously affected as to their 
general health than in haemorrhage of even greater degree 
externally, a fact which Baudelocque explains as being 
due to the additional albuminuric intoxication. An in- 
creased pulse-rate, coupled with a normal temperature, 
and the peculiar woody hardness of the uterus already 
referred to, is always suggestive of this condition. The 
author is of opinion that to temporize with these cases is 
for the most part useless, and that Caesarean section, with 
utero-ovarian amputation, is not only legitimate, but the 
only certain means of saving the maternal life. If the 
albuminuria is discovered in time, then dietetic and other 
precautionary measures may ward off the danger. 


173. Eclamptic Mothers and Nursing. 

GOODALL (Arch. of Ped., January, 1911) has met with 
several cases of seemingly healthy infants, born of 
eclamptic mothers, who showed no symptoms of illness 
until the first copious nursing, when they suddenly died 
without apparent cause. Referring to the literature on 
this subject, it appears that such children have often been 
found to show signs of general intoxication, and in a large 
percentage the lesions were identical with those of 
eclamptic mothers who had succumbed to the disease. 
Children born of such mothers are far from being healthy. 
Those which survive and those which die in whom the 
urine is examined show signs of renal injury; therefore 
one must consider these children as tainted with the same 
disease as the mother. Since the mother’s blood is 
saturated with the poisons of metabolism to such a degree 
a3 to cause cerebral disturbances culminating in eclamptic 
seizures, the secretion of the breast will be tainted with 
the same metabolic products. We may therefore assume 
that the toxins are eliminated in the milk, and it has been 
shown that the urine of eclamptic women is less toxic 
than their blood. By the analogy of drugs we have strong 
proof that the mother’s milk can secrete a more con- 
centrated toxin than that which circulates in her blood. 
Arsenic administered by the mouth to the mother is found 
to be ten times stronger in her milk than in her urine; the 
child therefore receives a larger dose of poison through the 
milk than it did through the placental circulation. When 
full diuresis and elimination occurs in the post-partum 
days, by the time the breasts begin to secrete actively 
there is a low grade of toxaemia present and the child 
may escape, but in cases where elimination fails toxaemia 
reaches its height during full lactation with fatal results. 
Eclamptic convulsions seldom, if ever, come on in pregnant 
women without uterine contractions having set in. The 
toxin is thought to be of fetal origin. Therefore compres- 
sion of the large uterine lymphatics and cavernous sinuses 
throws a large amount of toxins into the maternal circula- 
tion, and this flooding of the organism with noxious 
products finds expression in eclamptic convulsions. In 
mothers who are toxaemic and jaundiced it is advisable to 
feed artificially for quite a few days, and to have the 
breasts pumped dry once or twice after the maternal 
toxaemia has improved and before the child is allowed to 
nurse. When the convulsions come on post partum, the 
maternal elimination should be prolonged until she is 
freed from the greater part of her toxaemia, ahd then the 
breasts should be emptied before allowing the child to 
nurse. Where albuminuria persists after gestation, it is 
well to feed artificially throughout. 





GYNAECOLOGY. 


174, Subtotal Hysterectomy for Fibroid: 
Cancer of Stump. 
EKLER (Zentralbl. f. Gynaek., No. 8, 1911) finds that 
42 cases of carcinoma of the cervix after supravaginal 
or subtotal hysterectomy for uterine fibro-myoma have 
been already reported. As the operation is so frequently 
performed this fact is hardly to its discredit, though no 
doubt some instances of the complication have not been 
reported... Uhl believes that the cancer is of the cicatricial 
type, such as has been observed already by surgeons of 
a past generation in scar tissue in other parts of the body, 
hence he denounces subtotal operations and considers that 
panhysterectomy is safer. Ekler doubts about cancer of 
the cervix being in these instances of cicatricial origin. 
A woman aged 35 underwent subtotal hysterectomy after 
Chrobak’s supravaginal method. There were several 
fibro myomata, but the amputated uterus was carefully 





examined and no trace of any malignant growth could be 
detected. For three years and nine months the patient 
was free from any trouble; then sacral pains and vaginal 
discharge set in, and she lost nearly 10 lb. in weight within 
three months. There was evidence of carcinoma at the 


“osexternum. Fleischmann of Vienna four years after the 


first operation removed the stump of the cervix after 
Wertheim’s radical abdominal method. The parametrium 
was perfectly free, nor could any enlarged glands be dis- 
covered. The cancer was far away from the sear tissue, 
and appeared as an ulcerated swelling of the size of a 
cherry stone on the free surface of the cervix at the 
os externum. LEkler doubts that it had any connexion 
with the first operation. Von Fellenberg (see EPITOME, 
yp Pane No. 138) reports another case, making- 
all. 


175. Inequality in the Breasts in Relation to 
Quantity and Quality of Milk. 

FINIZIO (La Pediatria, November, 1910) has examined 100 
healthy nursing women and finds that amongst them only 
15 showed equal sized breasts (the size was estimated by 
the eye), 45 showed greater volume of the right breast, 
and 40 of the left. The quantity of milk, as estimated by 
weighing before and after nursing, was taken in 70 women, 
and no constant relation between size of breast and 
quantity of milk was found. Two breasts of equal size 
may give different amounts of milk, and vice versa. When 
a volumetric asymmetry exists at the same time as 
functional asymmetry the two types of asymmetry do not 
necessarily correspond in degree. Not infrequently the 
larger breast gives the smaller quantity of milk. Of the 
70 cases 28 gave an equal quantity of milk from each 
breast, and 42 an unequal quantity, and of these last the 
larger amount of milk came from the left breast in 27 and 
from the right in 42 cases. In estimating the quality of 
the milk (drawn off by hand milking), whilst differences 
were found as regards the two breasts, in the majority of 
cases no great difference was observed. No constant rela- 
tion between size of breast, quantity and quality of milk 
could be made out. The chief differences noted were, in order 
of importance and degree, as to the amount of fat, lactose, 
proteid, and, lastly, of ash; that the differences (15 to 20 
centigrams of proteid or lactose, 40 to 60 centigrams of fat) 
were really not much greater than might have been found 
in the breast milk of any woman taken at different times 
of the day, so that practically it is only in exceptional 
cases (for example, when twins nursed at separate breasts 
differ widely in their nutrition) that it is necessary to 
examine separately the milk of both breasts. 





THERAPEUTICS. 


176, Treatment of Congenital Syphilis by Injection 
of Mother with Salvarsan. 
PEISER (Berl. klin. Woch., No. 1, 1911) reports two cases 
of congenital syphilis, treated by injection of the suckling 
mother with ‘‘606,’’ which terminated fatally. In each 
case both motner and infant gave positive Wassermann 
reactions. The first case, an infant 8 days old, was severe 
and of bad prognosis. The mother was injected with 
0.5 gram of ‘606,’ and the infant died two weeks after- 
wards. Post-mortem examination showed absence of spiro- 
chaetes. The second case, a child 7 weeks old, was of a 
milder type and of good prognosis. The mother was 
injected with 0.4 gram of ‘606,’ and the child died 
nine days later. Peiser draws attention to the fact that 
both cases died of secondary infection (pyaemia in the first 
case and bronchopneumonia in the second), an event 
which ought not to occur with proper antisyphilitic treat- 
ment, especially when the infants are suckled by the 
mother. He also points out that, even if injection of the 
mother led to destruction of the spirochaetes in the infant 
in the first case, it obviously failed to do so in the second, 
for in this case abundant spirochaetes were found in the 
suprarenals. Peiser.refers to the cases reported by Taege, 
Duhot, Scholtz, and Debrovitz, in which the symptoms 
disappeared in the infants after injection of the mothers, 
also Ehrlich’s explanation of this phenomenon by the 
sudden death of large numbers of spirochaetes in the 
mother, as the result of injection with ‘‘ 606,” setting free 
endotoxins which give rise to the formation of antitoxin 
which is secreted in the milk and thus transmitted to the 
child. He also mentions another case of Rosenthal’s 
which terminated fatally after similar treatment, and 
three cases of Escherich’s in which this treatment failed 
to prevent relapses in the infants. He concludes that the 
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treatment of congenital syphilis by injection of the 
suckling mother with ‘‘606’’ is not to be depended upon. 


. 177. Salvarsan. 

CHARLES H. CHETWOOD (Med. Rec., February 25th, 1911) 
reports on the use of the Ehrlich-Hata preparation in 
16 cases, of which he gives detailed histories. There were 
three tertiary bone lesions, one tertiary skin lesion, one 
late secondary skin lesion, one primary, one syphilitic 
orchitis, one late secondary of fauces and forearm in a first 
series of 8 cases. In all of these symptoms improved 
rapidly, and disappeared in about two weeks. No bad 
effects were noted. Wassermann was positive in all but 
two. Four cases had the drug injected hypodermically and 
4 had intravenous injections. All took the same course as 
the other cases reported. The intravenous injection is the 
most satisfactory method, being prompt in action and free 
from pain. 


178. The Treatment of Syphilis by Salvarsan. 
HALBERSTAEDTER (Therap. Monat., January, 1911) describes 
the treatment of syphilis by salvarsan, based on a personal 
experience of 90 cases, as well as on the writings of other 
authors. The preparation ‘‘606’’ originally used is the 
dichlorhydrate of dioxy-diamido-arseno-benzol. It is a 
yellowish powder, soluble in hot water; the yellowish 
fluid produced is markedly acid. Gradual addition of a 
solution of caustic soda causes the following changes to 
take place : (1) The monochlorhydrate is formed (monazide 
solution, acid); (2) further addition of soda sets free the 
flioxy-diamido-benzol in a neutral solution as a yellow 
gelatinous @2posit ; (3) further addition of soda forms the 
sodium salt; the fluid is now strongly alkaline. The 
remedy may be used intravenously, intramuscularly, 
or subcutaneously. Administration by the stomach or 
rectum is not now employed. For intravenous injection a 
very diluted alkaline solution is employed. Schreiber 
recommends a dilution to about 200c.cm. of warm sterile 
water with the 0.3 or 0.4 of the substance, plus 0.7 c.cm. 
normal caustic soda solution to each 0.1 of the substance. 
If any pain or formation of wheals occurs, showing that 
the tissues have been infiltrated the needle must be with- 
drawn and another attempt made. For subcutaneous 
injection the neutral suspension is recommended ; the most 
favourable place being between the shoulder blade and the 
vertebral column. For iatramuscular injection the acid 
and alkaline solutions may also be employed. If large 
quantities are to be used. the injection should be madeinto 
the glutei. In sucklings it has been observed that treat- 
ment of the mother with salvarsan improves the condition 
of the child, the medicament acting doubtless through the 
milk. After the injection a number of local and general 
effects are produced; pain and infiltration at the site of 
the injection, the latter leading in some cases to extensive 
necrosis; peroneal paralysis has been noticed after injec- 
tion into the glutei; of occurrences of a general nature 
may be mentioned rise of temperature, palpitation of the 
heart, acceleration of the pulse, vomiting, headache, 
shivering, and slight collapse. Hyperleucocytosis is 
constant; polyuria and decrease of urine and light 
albuminuria had also been noticed. Skin eruptions, 
very similar to measles or scarlet fever are com- 
mon. All these appearances may occur in a day or 
two after the injection, or be delayed for from nine to 
twelve days. Amongst rarer phenomena, icterus, bladder 
disturbances, coma, epileptiform seizures may be men- 
tioned. Serious effects have also been reported ; 
affection of the vestibular nerve, ocular paralysis, 
optic neuritis, and death. The author almost exclusively 
uses the intravenous method in doses of 0.3 in women and 
0.4in men. In sucklings he employs doses of from 0.008 to 
0.01 according to the weight of the child and divides the 
dose into three parts, administering each part a week after 
the preceding dose. In all cases after some time he sub- 
jects the patient to treatment with mercury and iodide of 
potash. As regards the influence of the remedy on syphilis 
the author considers that we have in it an excellent 
medicament, but the extravagant statements which have 
appeared regarding its curative powers are unjustifiable, 
as relapses frequently occur and he has met with such. 
Every patient so treated should be carefully watched and 
submitted to further treatment. The author considers 
that cases should be treated by salvarsan in which mercury 
has failed or cannot be carried out, and also all forms of 
severe syphilis, especially malignant syphilis owing to the 
great rapidity of its action. Contraindications to the treat- 
ment are: Severe diseases and disturbances of function of 
heart and vessels, especially aneurysm, more particularly 
of the cranial vessels; non-syphilitic diseases of the 
kidneys; severe affections of the liver also forbid its use. 
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neither should be employed in severe disturbances ot 
metabolism, extensive degeneration of the nervous system, 
especially advancing tabes and paralysis. Tuberculosis 
offers no contraindication. The author does not advise 
employment of the remedy in all cases which have been 
subjected to a long treatment by atoxyl or arsacetin, even 
if the fundus is normal, and an absolute contraindication 
exists if an obvious atrophic process of the optic nerve is 
taking place, and he also considers it should be avoided if 
there are any changes of any description in the fundus. 


179. Orientation of the Filters in Radiotherapy. 


H. BORDIER (Arch. d’électr. méd., October 25th, 1910) lays 
stress upon the importance of the position of the filters in 
radiotherapy. He points out that the energy of the 
« rays emitted from the anticathode is far from having 
an equal value in all directions. There is a direction, to 
be found separately for each tube, in which the Roentgen 
effect is at its maximum. This direction is within the 
median plane of the tube—that is, the plane which passes 
through the centre of the cathode and is perpendicuiar to 
the anticathode, having an angle of about 75 degrees toa line 
passing through the centres of cathode and anticathode. 

he effect variesfrom this principal axis as the cosine of the 
angle according to which the rays act. The exact position 
of the filters, therefore, should be carefully studied. If 
the filter is not perpendicular to this principal direction of 
the tube it will be no longer the stated thickness of the 
filter which is actually traversed by the x rays, but a 
different thickness, more considerable and very variable. 
With the filter disposed obliquely on the region to be 
treated, it may easily be that the rays will have to 
traverse 50 per cent. greater thicknesses of filter than the 
direct thickness of the filtering sheet itself. Thus, with 
the same filter set at different inclinations to the principal 
direction of the rays, all the effect of different filtrations 
may be obtained. Bordier has applied this principle to the 
construction of a new radiochromometer which he is to 
bring forward shortly. 





PATHOLOGY. 


180. Wassermann’s Reaction in Otology. 
SCHOUSBOE (Ugeskrift for Laeger, Nr. 2, 1911) gives a 
summary of recent literature on this subject. The part 
which syphilis plays in diseases of the ear has hitherto 
been a matter for speculation rather than for exact inves- 
tigation, and the opinions of aural surgeons have been 
much at variance. Thus, some claim that syphilis is a 
very rare cause of oto-sclerosis, while others maintain that 
syphilis, congenital or acquired, is the commonest etio- 
logical factor. The majority share with Politzer an inter- 
mediate view. Nearly all, however, agree that labyrinthine 
disease is frequently of syphilitic origin. Wassermann’s 
reaction, by demonstrating the presence of syphilis even 
in the absence of all clinical evidence, has thrown much 
light on these questions. Out of 17 cases of oto-sclerosis 
Busch found a positive reaction marked in 4, and slight or 
doubtful in 9. Arzt, on the other hand, found the reaction 
negative in all his 21 cases, and Beck found the reaction 
positive only twice in 42 cases. The two latter writers 
conclude that syphilis is not a factor in the causation of 
oto-sclerosis, and Beck attaches no significance to his 
2 cases of positive Wassermann. It should, however, be 
noted that Arzt, at any rate, selected all his cases to the 
rigid exclusion of all patients showing clinical evidence of 
syphilis. More unanimity exists as to the syphilitic origin 
of diseases of the auditory nerve and internal ear. Beck 
has applied Wassermann’s reaction to 34 cases of pure 
internal ear disease in which syphilis was denied, and no 
definite etiological factor could be found to account for the 
deafness. He found the reaction markedly positive in 10, 
and slightly positive in 2. Busch found the reaction posi- 
tive in 15 out of 29 cases in the same category, and in 
4 cases of disease of the auditory nerve Arzt found the 
reaction positive in 3. The practical value of these 
observations is still uncertain, for antisyphilitic remedies 
cannot, as a rule, affect:much here. Busch has, however, 
obtained strikingly successful results by the use of pilo- 
carpin, which was originally advocated by Politzer in 


labyrinthine disease of syphilitic origin; in other forms of 


this disease the drug is valueless. Beck has applied the 
reaction to 100, and Urbantschitsch to 125, deaf-mutes, and 
a positive reaction appeared in 3 and 9 cases mi apie de 
The positive reaction was the first sign of syphilis in some 
of these patients. Wassermann’s reaction is therefore, in 
the writer’s opinion, a valuable aid to the diagnosis of 
certain aural diseases of obscure origin. 
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MEDICINE. 


181. Myelitis as a Sequel of Meningitis. 


BEFORE describing the case, G. Padoa (L’Encéphale, Paris, 
1910) briefly notes two cases of tuberculous meningitis 
with temporary complete recovery. One patient, a girl 
of 5, was moribund with all the signs of tuberculous 
meningitis, when she recovered and showed all the bodily 
and psychical appearances of the most absolute health for 
three months; then she relapsed and died. The second, 
a girl of 16, had a similar period of complete recovery 
lasting three months, then relapsing; at the obduction 
a few old, hard, yellow sclerotic meningeal tubercles were 
found, side by side with more numerous and recent grey 
tubercles. Myelitis as a sequel of meningitis was seen 
in a healthy young married woman of 21 who had a bad 
sore throat of uncertain bacteriology. Two days later the 
temperature rose to 106° F., with headache, photophobia, 
rigidity of the neck, vomiting, and hiccough, squint, pains 
in the legs, convulsions. These signs of cerebro-spinal 
meningitis lessened after a fortnight, and twelve days 
later the patient was feeling so well that she returned 
to her work as a shopwoman and did it for three weeks. 
At the end of this time she had to give up work, the legs 
being weak, rigid, the site of sudden and painful spasms; 
there was incontinence of urine. It was found that 
Babinski’s sign and ankle clonus were present, with 
spastic paresis of the legs and much increased knee-jerks ; 
sensation was a little lessened from, the level of the 
mamma downwards, and much lessened in the legs. No 
abnormality was found in the head, neck, arms, or upper 
part of the trunk. The electrical reactions of the muscles 
showed no great change. The literature is quoted; Padoa 
lays stress on the rarity with which an interval of health 
intervenes between a myelitis and a meningitis when the 
one is caused by the other. 


182. Epidemic Poliomyelitis. 

EDWARD E. MAYER (Med. Record, February 18th, 1911) 
states that pathological research has emphasized the 
existence of a severe toxaemia in epidemic poliomyelitis. 
The virus has a predilection for nervous tissue, especially 
the anterior horns of the cord. Early diagnosis is very 
important. The main portal of entry of the virus is the 
nasal mucosa. Early prostration and helplessness are 
marked in this disease. Pain is frequent and slight 
rigidity of the neck is often noted. A rapid tremor and 
surface coldness are characteristic. Lymphocytosis of the 
cerebro-spinal fluid is seen, as well as of the blood. 
Lumbar puncture is an aid to clearing up the diagnosis. 
In treatment, counter-irritation and strychnine are contra- 
indicated, and the patient should not rest on his back. 
Eliminative and supportive measures are needed. No 
electricity or massage should be given in the early stages. 
Hot baths relieve restlessness. In the stage of recovery 
we must prevent deformity by support of the paralysed 
limbs and stimulation of the muscle masses by electricity. 
Exercises and play are to be arranged so as to bring into 
use the paralysed muscles as far as possible. 


183. Unrecognized Diphtherias of Infancy. 
TERRIEN (Ann. d. méd. et chir. infant., March, 1911) 
considers the three chief forms'of unrecognized diphtheria 
in childhood are (1) nasal, (2) bronchial, (5) adenitis. The 
first form may only appear at first to be a slight cold 
which gradually gets worse, and may have disseminated 
the disease for some time before its true nature is dis- 
covered. In any child with coryza which persists for 
some time, diphtheria should be thought of even in the 
absence of false membrane. The bronchial form is fre- 
quently unrecognized until the false membrane is ejected. 
Some signs should raise a suspicion, such as polypnoea 
without dyspnoea or spasm, a bruit de drapeaw perceived 
on auscultation, and feebleness of the vesicular murmur in 
one part of the chest. Adenitis, primary and localized to 
the Sands, is the most serious form. It is associated with 
an ordinary adenitis coupled with the signs of a severe 
intoxication, such as great depression without fever, rapid 
pulse, and extreme pallor. Such a condition ought to 
raise suspicions, and bacteriological examination will often 


‘reveal the bacillus of Loeffler. 





184, A Thermo-reaction ineEnteric Fever. 


R. SILVESTRINI (Ann. della Facolta di Med., Perugia, 1908, 
viii, 1) finds that patients with or convalescing from enteric 
fever give a sharp and brief febrile reaction on the injection 
of 3-1.0 c.cm. of a heat sterilized or filtered broth culture 
of B. typhosus. There is no local reaction, unless the 
bacteria are injected alive. Repetition of the injection 
produces feebler and feebler reactions. Patients with 
pneumonia or with tuberculosis do not react thus to B. 
typhosus injections ; nor do enteric patients to injections 
of pneumococci, although they do to injections of B. para- 
typhosus B, or of B. col. A leucocytosis accompanies the 
thermo-reaction, while the agglutinating power of the 
serum is diminished, rising to a higher level afterwards. 





SURGERY. 


185. The Roentgen Ray in the Diagnosis of Renal 

Tuberculosis. 
HOFMANN (Zentralbl. f. Chir., No. 51, 1910) does not agree 
with the authorities on skiagraphy who hold that the 
use of the Roentgen rays has no practical value in the 
differential diagnosis of renal tuberculosis. He states 
that the diseased kidney is often enlarged, and that the 
shadow of its inferior pole extends nearer to the iliac 
crest than that of a healthy kidney. This clinical fact, 
it is suggested, might be found useful in enabling the 
surgeon to determine which of the two organs is diseased 
in those cases in which it is very difficult and, indeed, 
impossible to make a differential diagnosis by cystoscopy 
and separation of the ureteral streams of urine. Vesical 
methods of investigation may be prevented by a contracted 
state of the bladder, are very difficult to apply except it 
be by an expert, and usually give much pain to the patient. 
The author has had but a very limited experience of 
skiagraphy in cases of tuberculous kidney, but has been 
led to advocate this method of diagnosis by the good 
results of a case under his care, in which, other means 
failing, he succeeded in localizing the diseased and 
enlarged organ, and in removing it through a single 
incision. 


186. Suboccipital Pott’s Disease. 


MAUCLAIR (Journ. des prat., December 24th, 1910) gives 
an account of a case of this disease which occurred in a 
man aged 40 years, who up to that time had seemed in 
perfect health. He began to suffer from pains, which at 
the time appeared to be rheumatic, in the region of the 
cervical vertebrae. In spite of antineuralgic and other 
treatment, the pains persisted; movement of the head 
became more and more restricted, and finally became 
impossible, and in this state the patient entered hospital. 
The diagnosis was made at once by the characteristic 
attitude, the absolute immobility of the head, and the 
appearance of the neck, which gave the impression of 
being shortened. The normal nuchal fossa had dis- 
appeared, and palpation, which was painful, gave a feeling 
of deep puffiness. Exploration of the post-pharyngeal 
area was not carried out, as the author believes it is 
dangerous in such cases. Immobilization of the spinal 
column was carried out, but without suspension. The 
patient died a short time afterwards from subluxation oj 
of the atlas vertebra and acuta pressure on the cord. 
Although sudden fatality is common in tuberculous lesions 
in this locality for obvious reasons, there are many cases 
in which slow compression of the cord by progressive and 
gradual subluxation of the atlas occurs. hen recovery 
takes — it is brought about by ankylosis of the vertebral 
articulation, which has been attacked. The occurrence of 
cold abscess is frequent in this form of Pott’s disease, as 
elsewhere. Meningeal complications, bulbar symptoms, 
neuralgias, and paralyses of the upper limbs also occur. 
Apart from immobilization in some form, the author does 
not believe in even light extension. Cold abscesses are to 
be healed by iodoform injections and the general regimen 
of a tuberculous patient as regards food and air suitably 
carried out. 


187. Primary Sarcoma of the Lung. 
GuyoT (Gaz. hebd., January 29th, 1911) relates the history 


of an interesting case of this nature, The patient had 
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always enjoyed good health up to September, 1909, when 
he was suddenly attacked by severe pain in the. right 
scapular region. This was shortly followed by haemo. 
ptysis, which occurred at intervals up to March, 1910. 

he blood was bright red in colour, and there wee indica- 
tions, as if seemed, of commencing pulmonary iabercu- 
losis of the right apex. In June, 1910, the patient noticed 
the existence of a painless tumour about the size of an 
egg in the right pectoral region, and at the same time the 
violent pain, radiating from the right scapular region, 
recurred. An exploratory puncture was made with nega- 
tive results. On examination the tumour was found to 
have its upper limit two fingerbreadths below the clavicle, 
its inner limit three fingerbreadths from the right border 
of the sternum, while outwardly it extended into the 
axilla, which it filled almost completely. The respiratory 
murmur posteriorly was absent, but there was nosign of 
pleuraleffusion. The other viscera appeared to be normal, 
and there was no glandular enlargement. The expectora- 
tion was negative as regards tubercle bacillus, as was also 
von Pirquet’s reaction, and the blood examinations indi- 
cated nothing abnormal. An exploratory incision yielded 
a quantity of dark blood and blood clots. Tuberculosis 
and hydatid being excluded the diagnosis of sarcoma was 
made, and in consideration of the fact that the man 
seemed otherwise in good health, and suffering almost 
continuous pain with frequent haemorrhages, it was 
decided to intervene surgically. The exploratory wound 
was enlarged, the pectorals were cut, and the tumour 
separated as to its extrathoracic portion from the axillary 
attachments already referred to. This was done with 
difficulty, and necessitated resection of a portion of the 
axillary vein, which was finally adherent to the tumour. 
The intrathoracic portion of the tumour was then traced, 
and was found to be encapsulated and of very friable con- 
sistence, allowing a reddish grumous material to escape 
on rupture. The thoracic cavity was cleansed. The 
shrivelled-up lung showed evidence of considerable loss of 
substance, and was evidently the starting point of the 
neoplasm. Nothing could be done with the lung, so after 
introducing three drainage tubes the wound was closed. 
The patient made a good recovery. The pathological 
examination of a portion of the tumour conclusively proved 
it to be spindle celled sarcoma, containing numerous ves- 
sels having no organized vessel walls. An interesting 
sequel of the case was the return of the vesicular murmur 
at the apex of the affected lung. 


188. Surgical Treatment of Constipation. 


RUDOLF GOEBELL (Wien. med. Klin., No. 45, 1910) deals 
with the surgical treatment of constipation. Persistent 
constipation may depend upon abnormalities of the large 
intestine, as, for example, increase in its size and capacity, 
increase in length, or abnormal mobility, either of the 
caecum alone, or in more severe cases of the whole ascend- 
ing colon and the fluxura coli. Again, in cases in which 
the condition has been present since childhood, if may 
depend upon either tonic spasm of the sphincter ani 
tertius or upon abnormal development of the valves in the 
rectum, and atthe junction of the rectum and the sigmoid 
flexure. In the detection of the abnormalities of the large 
intestine not only should the intestine be dilated from 
below and an abdominal examination be then carried out, 
but also Roentgen: ray examination after a test meal is desir- 
able, and will make clear the position of the first part of 
the large intestine. For the examination of the rectum 
and lower part of the sigmoid flexure, procto-sigmoido- 
scopy is essential. By means of it it is possible to 
illuminate the lowest 28 cm. (11.2 in.) of the bowel 
and to determine with certainty whether the cause of the 
constipation is to be found in the rectum or lower part of 
the sigmoid flexure. By the help of proctoscopy a sound 
can be passed into the sigmoid flexure, and in patients 
with lax abdominal walls by palpation from outside and 
the use of the sound it is possible to determine the length 
of the flexure. If the abdominal walls are very lax an 
electric light can be introduced after the sound, and the 
presence of the conditions of macro-sigmoid or mega-sigmoid 
determined. Abnormality of the rectal valves seems to 
be a not infrequent cause of constipation, the author 
having met with five cases in two years. In the most 
severe cases of congenital over-development of the valves 
the three valves so block the rectum as to give rise to the 
formation of separate cavities joined by rounded open- 
Ings; the same appearance may be simulated in ptosis of 
the bowel when the tug of the connective tissue attach- 
ments causes a contraction of the lumen, but in the latter 
case stretching of the intestine partially removes the con- 
dition. The valves may be destroyed by means of the 
galvanic cautery, but the author is accustomed to treat 
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the condition by fixing clamps on to the valves, so as to 
cause necrosis ; the clamps usually separate spontaneously 
in from four to six days. A series of illustrative cases iy 
given in which lifelong constipation was successfully 
relieved by these means. In one instance, that of a man 
47 years of age, the patient after the treatment had the 
first spontaneous motion for ten years, and since then hag 
had daily motions without enemata or other aids. With 
regard to the treatment of a constipation which depends 
on anomalies of position, length or volume of the large 
intestine, the author recommends that surgical treatment 
be undertaken as soon as a diagnosis has been made; he 
has himself treated several cases with success. He 
further states that his experience of operative treatment 
has been so favourable that in cases of constipation of 
long standing, whether congenital or not, if the examina- 
tion of the stools is negative, and proctoscopy and the 
other methods of examination fail to explain the cause, he 
would advise an exploratory laparotomy. 





OBSTETRICS. 


189. The Method of Momberg in Post-partum 
Haemorrhage. 
PERDRIZET (La Clinique, January 13th, 1911) describes 
the method employed by Momberg for arresting serious 
haemorrhage after the delivery of the fetus. Baudelocque’s 
system of digital compression of the aorta is difficult and 
inconvenient, and is not always effective, since the ovarian 
arteries, which branch off just below the renal arteries, 
carry blood to the uterus, and the flow through them is 
not checked by this method. Momberg’s method was 
first used for surgery on the lower limbs, and subsequently 
in obstetric practice. It consists in passing a stout rubber 
tube several times round the body between the pelvis and 
the lower costal margin and tightening it until pulsation 
in the femoral arteries ceases. The tube is about the 
thickness of the thumb and 23 yards in length. It is 
placed just above the iliac crests, and is slowly drawn 
tight by two people. When femoral pulsation ceases the 
tube is fixed with a pair of forceps. It is more easily 
adjusted if it is oiled first; as a rule it is not necessary to 
wind it round the body more than twice. When pressure 
is made the coils of the intestine slip up towards the 
thorax; should any of them be compressed they may 
remain so for an appreciable time without sustaining 
injury. The ureters also escape damage. The tube is 
kept tight for from ten to thirty minutes, after which it is 
slowly relaxed. If haemorrhage recurs it is readily re- 
adjusted. Out of 30 cases reported 28 have been successful. 
Of these, 8 were due to atony of the uterus, 12 to retained 
placenta, and 2 to lacerations of the cervix. This method 
gives the obstetrician time for disinfecting his hands and 
the parts before manipulation. In the case of lacerations 
itis an advantage to have the torn area exsanguinated ; 
it makes repair easy and quick. Patients tolerate the 


treatment well; they feel pain from the compression, and © 


the limbs feel cold and dead, but serious complications are 
rare. Collapse may follow the removal of the ligature, 
the blood rushing into the lower limbs and producing 
anaemia of the brain or heart. This may be obviated by 
the Trendelenburg position or by tilting the bed. Throm- 
bosis and embolism are rare and may be disregarded. 
Where other antihaemorrhagic measures fail this one may 
be the means of saving life. 


190. Examination of the After-birth. 


RUDAUX (La Clinique, January 13th, 1911) advises a 
careful examination of the placenta and membranes, even 
in normal cases. The membranes should be drawn back 
into position, and the opening through which the child 
has passed, with its relations to the placental surface, 
should be noted. When this opening cannot be distinctly 
determined it shows that the membranes have been torn, 
and a watch must then be kept for symptoms which might 
indicate that any fragments had been left behind in the 
uterine cavity. By separating the amnion from the 
chorion it will be possible to see the extent of the tearing 
and the amount retained. In some cases the placenta 
is expelled with no membranes attached. When lacera- 
tion of the membrane has occurred a more than usually 
careful examination of the placenta is required to ascer- 
tain its entirety and to guard against the retention of one 
or more cotyledons. If such retention is observed the 
hand must be at once introduced into the uterus to detach 
and clear them out. It is not enough to make an inspec- 
tion only; the hand is used to palpate the surface 
thoroughly, so as to detect any softness or loss of resist- 
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ance in its substance. In addition, whenever it is pos- 
sible the placenta ought to be weighed. Without the cord 
and membranes it should scale six times less than the 
child. Wherever the weight is less than one-sixth suspect 
syphilis and search carefully for confirmatory evidence ; 
by so doing the future of the child and the course of sub- 
sequent pregnancies may be greatly benefited. The 
writer reports a case where the child was born dead, 
the placenta being deficient in weight, thick, and pale- 
coloured. The previous child had also died before birth, 
but no history of syphilis could be obtained. As soon as 
conception occurred again systematic treatment with 
mercury and iodide was undertaken and continued until 
delivery, which was entirely successful. 





GYNAECOLOGY. 


191, Inaccessible Vesico-Vaginal Fistula following 
Panhysterectomy and Wertheim’s 
Operation. 
G. GRAY WARD (Trans. Amer. Gynaec. Soc., vol. Xxxv, 1910) 
has devised a plastic operation for this condition, which 
may occur at times in the hands of the most skilled 
operators after the extensive dissections in the neighbour- 
hood of the bladder requisite in modern panhystereetomies 
after the radical methods of Wertheim and others. A 
fistulous tract embedded in the scar tissue of the vaginal 
vault, occupying the former position of the cervix, is hard 
to reach, and it may be ofsome length. The ordinary 
methods for closing vesico-vaginal fistulae are certain to 
fail. Gray Ward describes his operation, with illustrations 
of the two principal steps. The bladder is first distended 
with an aniline solution in order to make sure that the 
fistula is not urethral. A deep paravaginal incision 
severing the anterior fibres of the levator ani is made in 
each vaginal sulcus. A longitudinal incision is directed 
along the anterior vaginal wall from the urethra through 
the fistula upwards, extending into the posterior vaginal 
wall in the vaginal vault. Then a lateral incision is made 
across the fistula, extending the full length of the vaginal 
vault. The operator now begins to dissect up the vagina 
at the lower end of the longitudinal incision well below the 
cicatricial tissue. He continues his dissection upwards 
and laterally until the base of the bladder is thoroughly 
separated from the anterior vaginal wall and the vault of 
the vagina. This allows of the next step—the evisceration 
of the bladder into tue vagina by means of a sound or 
similar instrument passed through the urethra. Then the 
opening in the bladder is closed, the vaginal flaps being 
united by suture separately afterwards. Gray Ward per- 
formed this operation with success on two very bad cases. 








THERAPEUTICS. 


192. Treatment of Acute Catarrh of the Upper 
Air Passages. 
G, ZUELZER recommends the treatment of acute catarrh 
of the upper air passages by the inhalation of suprarenal 
preparations (Berl. ktin. Woch., February 13th, 1911). He 
states that Spiess’s vaporisor enables us to reduce the 
various medicaments to such a fine spray or cloud that it 
becomes intimately mixed with the inspired air and 
penetrates into the lung at each inspiration. The local 
action of adrenalin on mucous membranes has long been 
known. Segel and later Pick found that when applied in 
fine spray adrenalin acted marvellously in bronchial 
asthma. The action in this case consisted in a specific one 
inhibiting the secretion through the sympathetic and a 
local anaesthetic action. The author has applied adrenalin 
in spray form in 25 cases of acute and chronic bronchitis, 
laryngitis, pneumonia, and tuberculosis. The acute 
catarrhal cases were objectively and subjectively im- 
proved in a most striking manner. Extensive bronchitis 
with diffuse rhonchi was cleared up—at all events tem- 
porarily—in from five to ten minutes. The patients were 
able to sleep without any codein, although they had 
suffered from sleeplessness, owing to the cough and 
dypsnoea, before. He states that the course of the acute 
bronchitis cases was obviously shortened by the treatment. 
He used glycirenan, which is a solution of 1 gram of 
epirenan in 750 c.cm. of water and 250 c.cm. of glycerine 
added ; 1.3 gram of thisis sprayed at one time. Chronic 
catarrhs were not materially improved by the treatment. 
A few patients with emphysema derived some benefit 
during the inhalation, while others were not affected one 


way or the other. In two cases of chronic interstitial 
pneumonia considerable improvement followed, consisting 
in the clearing up of the catarrhal signs. A third case was 
not soimproved. In acute croupous pneumonia the cough 
disappeared almost immediately. The tuberculosis chses 
were not improved, save two mild cases,in which the 
rales at the apex cleared up in five and fourteen days. In 
conclusion, the author states that no ill effects of the 
adrenalin were seen in any of the cases. The pulse and 
blood pressure remained uninfluenced, and glycosuria did 
not appear in any of the cases. A mild attack of giddiness 
was noticed in a few cases, but this disappeared almost 
immediately. 


193, The Treatment of Morphinism. 

P. SCHROEDER (Berl. klin. Woch., February 13th, 1911) finds 
that just as the physician used to fear the onset of disas- 
trous symptoms when an alcoholic was treated without 
any alcohol, the majority of physicians are afr:id to with- 
dr w morphine suddenly lest ‘‘abstinence’’ symptoms 
develop. -He shows that this doctrine is taught in text- 
books and monographs, even by such authorities as Erlen- 
meyer, Kraepelin, and others. The symptoms which are 
most dreaded are attacks of cardiac weakness, severe 
attacks of excitement or mania (the delirium of morphine), 
collapse, irregularity of the pulse, sleeplessness, diarrhoea, 
vomiting, etc. Schroeder states that this fear is un- 
founded. During the past few years no morphine has been 
given to the majority of the morphinists admitted into the 
Breslau psychiatric clinic. A few patients, it is true, 
were given small doses soon after admission. He gives 
the details of a number of cases, from which it appears 
that no signs of serious disturbance due to the sudden 
withdrawal of-the drug arose. In no case did he experi- 
ence even a temporary delirium or collapse, and in many 
of the patients the quantity of morphine taken right up to 
the time of admission was very considerable. He found 
that a sense of discomfort, sleeplessness, shivering, and 
occasional vomiting, which were produced by the with- 
drawal, only lasted for from three to five dayson the average, 
and that these symptoms were never severe. In those cases 
in which a congenital degeneration of the nervous system 
existed, the signs of an associated degenerated character 
became apparent during the period of withdrawal. As a 
rule, the patients put on weight during the first week. It 
is frequently urged that it is immaterial to the result of 
the treatment whether the withdrawal is completed slowly 
or rapidly. Against this, Schroeder finds that the patient, 
his relatives, and his doctor appear to be content to 
postpone any such treatment until numerous abscesses, 
cachexia, the occurrence of attacks of excitation, or other 
complications renders it absolutely imperative, and then 
the chances of success are far less good than before. He 
claims that his records prove that the onset of severe and 
threatening symptoms due to the sudden withdrawal of 
morphine is imaginary. The most important therapeutic 
measures must be directed to the condition of the heart 
and to the general condition. Small doses of other 
hypnotics act well during the first few days. He further 
finds it valuable to impress on his patients, who can 
usually be made to believe it, that the treatment is not 
dangerous and that no morphine can be allowed in future 
under any circumstances. Their pains and other symptoms 
are usually no longer present by the time they have got 
back enough energy to take matters into their own hands, 
and the desire for morphine, as a rule, has disappeared 
fora time. They must, however, be kept under continuous 
supervision. 


198. Relief of Odynphagia. 


P. TETENS HALD (Med. Record, February 25th, 1911) has 
examined the statement of Howell that relief of laryn- 
geal pain may be had by firm pressure on the ears 
and mastoid region in swallowing, and has found it con- 
firmed by his observations. He tried this method in 33 
cases of inflammatory diseases of the tonsils and their 
surroundings. In 24 cases pain was considerably relieved 
by pressure against the tragus, er against the upper part 
of the mastoid. Tragus pressure was most efficient. The 
author has constructed a simple apparatus for exercising 
continued pressure threughout a meal. He then deter- 
mined the exact location of the skin areas that were 
pressed upon to get relief. He explains the process by 
supposing that it exercises a strong counter-irritation of 
the skin area whose sensitive nerve supply is in intimate 
relation to the sensitive nerve supply of the diseased tonsil. 
He limits the area to the lateral portion of the postericr 
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195. Pharmacology of Mistletoe. 


R. GAULTIER (Arch. internat. de pharm. et de thér., 
Brussels and Paris, 1910, xx, 97) has investigated the 
action of watery extract of mistletoe, Viscum album, 
using the leaves and bark. Each cubic centimetre of 
the extract made with 0.7 per cent. NaCl solution con- 
tained the active principles of 0.25 gram of mistletoe. 
Given intravenously to the dog (from 1 to 5c.cm.), this 
extract regen a rapid and marked lowering of the 
arterial blood pressure, lasting three-quarters to two and 
a half hours; the respiration is a little quickened, the 
heart’s action is quickened considerably. As the effect 

asses off, well-marked Traube-Hering curves are seen 
in the pulse-respiration tracings. An overdose causes 
death by heart failure, the phenomena of asphyxia appear- 
ing. Gaultier recommends the use of mistletoe extract 
in cases of arterial hypertension, and particularly for 
checking haemoptysis in pulmonary tuberculosis when 
it occurs as an early. sign. 


196. The Action of Digitalis in Irregular 
Heart. 


EDENS (Therap. Monat., January, 1911) discusses the 
action of digitalis. After noting that the best results of 
the drug are to be found in mitral insufficiency giving rise 
ito feebleness of the heart’s action and quickened pulse, he 
"passes on to consider its action in other forms of irregular 
‘heart. In one case of atrio-ventricular extra-systole he 
‘administered the drug intravenously, and instead of pro- 
ducing an improvement in the condition an increase of 
extra-systoles occarred with collapse, but this was not the 
case when the drug was given by the mouth. The author 
also refers to the occurrence of pulsus bigeminus during 
the use of digitalis, and to what has been called pseudo- 
alternans. In this latter condition the frequency of the 
heart beat is so great that the pulse succeeding the second 
systole in the pulsus bigeminus is no further distant than 
that between the first and second systole in the bigeminus. 
As a result of digitalis, therefore, a double rhythm of the 
whole heart, auricle and ventricle, appears to occur, but 
the author considers this is only due to a bigeminus of the 
ventricle. Digitalis acts in mapy cases adversely where 
conductivity is lowered, although in some cases it seems 
to produce an improvement in conduction power, but on 
the whole Wenckebach’s original rule still holds good— 
that disturbances of conduction are not suitable cases for 
digitalis. In cases of so-called arrhythmia perpetua, 
the author notes that digitalis has a favourable influence. 


197, High-frequency Current and Nervous 
Diseases. 

RUDOLF V. JAKSCH (Wien. med. Woch., No. 44, 1910) gives 
the result of a five years’ experience of the use of 
the high frequency current io medicine. The method used 
was that of a general arsonvalization. In certain affec- 
tions Oudin’s glass electrode was used and sparks gene- 
rated, a treatment which is painful and analogous to static 
electricity and the faradic current; when pressed quickly 
and firmly to the skin, however, the glass electrode was 
not painful but only gave rise to a slight prickling and 
feeling of warmth. The author first describes the failures 
of the method. The results were negative in cases of 
diabetes, of tuberculosis, and of arterio-sclerosis except 
that in two typical cases of arterio-sclerosis, sleeplessness 
and headache were exceedingly favourably influenced. 
Next with regard to diseases of the nervous system. 
Although many nervous affections and nervous symptoms 
seem to be altogether unaffected and some made worse by 
the treatment, the author does nof, like Apostoli, consider 
its use to be necessarily contraindicated. Repeatedly in 
cases of neuralgia the high-frequency current gave no result, 
the pains in tabes dorsalis were sometimes lessened, and in 
cases of multiple sclerosis in which the treatment gave no 
result in the sense of effecting a cure intention tremors 
‘were benefited and in a few instances temporarily removed. 
Very good results were obtained in two cases of writer’s 
cramp. In hysteria symptoms such as anaesthesias and 
sere et yielded to treatment, but the results were not 

tter than could have been expected from the use of the 
faradic current or static electricity. General arsonvalization 
gave a good result in a series of cases of hysterical women. 
Results like these might be put down to the effect of 
suggestion, but the author has repeatedly had extremely 
good results in cases of neurasthenia in which suggestion 
could be excluded. In acase described in the article, that 
of a doctor suffering from neurasthenia following repeated 
attacks of influenza, the author recommended the use of 
the high-frequency current as being at any rate free from 
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danger, but did not give much hope of benefit. The 
patient had been for two and a half years unable to write 
and had suffered from obstinate sleeplessness and from 
loss of voice. Treatment in a hydrotherapeutic institution 
was followed by recovery of bodily strength and improve. 
ment in voice, but he still could not sleep and was not fit 
for work. A stay in hilly country was also without the 
desired effect. For the sleeplessness he had tried veronal, 
trional, isopral, and sulphonal without permanent benefit, 
Treatment by a ee current was now begun, the 
application being made twenty minutes a day. After a 
fortnight the headaches had begun to diminish, the voice 
was stronger, and the sleep was better, veronal being, 
however, still needed, though in a dose only one-fifth ag 
great as before. The treatment had to be discontinued 
after thirty of the daily applications because of an accident 
which happened to the patient. After about six weeks the 
applications were begun again, and were continued for 
another forty days until the condition became stationary, 
The patient was now able to resume work, though not to 
the full extent, for about eight months, after which a fresh 
course was needed, because of return of sleeplessness, 
The patient is again at work, and has recovered his sense 
of enjoyment of work and exertion. This case shows the 
usefulness of the high-frequency current in cases even of 
severe neurasthenia. The treatment is without danger, 
and the author believes that the recognized indications 
oe its = will become more numerous as further trial of 
it is made. 


= 


PATHOLOGY. 


198, Noguchi’s. Modification of the Wasssermann 
Reaction. 

J. C. SLEESWIJK (Deut. med. Woch., No. 26, 1910) deals 
with one of the latest of the many modifications of the 
Wassermann reaction. It is claimed for this modification 
that it is a simplification and an improvement of the 
original method of carrying out the reaction. The test is 
performed with fresh unheated serum. The antigen is 
either an alcoholic lecithin solution or an alcoholic extract 
of fresh human organs (liver, kidney, etc.). The ambo- 
ceptor employed is an antihuman rabbit’s serum. The 
titre must, according to Noguchi, be stronger than 0.01 for 
complete haemolysis. The reagents are used in drops. 
Noguchi appears to accept the thesis that a drop of blood 
from the finger or a drop from any pipette are of approxi- 
mately equal size. Noguchi further recommended the use 
of amboceptor dried on filter paper and cut in strips of 
equal size. Without going into minute details, the author 
finds that the use of human amboceptor is fraught with 
danger that antibodies active to human albumins might 
act inhibitorily on the haemolysis. He put the modifica- 
tion practically to the test, and found that the modification 
is not an improvement on Wassermann’s original method. 
Unspecific inhibitions take place which alter the sig- 
nificance of the reaction. He is inclined to believe that 
this modification would lead to wrong diagnoses, and 
therefore declares that it is neither simpler than 
Wassermann nor an improvement on it. 





199. Parathyroidectomy and Bony Changes. 


JOVANE AND VAGLIO (La Pediatria, No. 11, October, 1910) 
have removed the parathyroids in puppies, and ata later 
period examined several of the bones to see if any changes 
occurred. In the first group of animals (weighing 0.800 kg.) 
the parathyroids were removed on January 20th; the 
animals were then suckled by the mother for about a 
month and finally killed on May 4th. No changes were 
noticed when compared with the bones of the control 
animal. In the second group the puppies weighed less— 
0.600 kg.—and on March 13th as complete removal of the 
parathyroids as possible was carried out. About ten days 
after the operation the animals showed tremors, rigidity, 
etc.; one passed on to complete tetany, dying on April 30th. 
The second animal also died of similar tetany seventy 
days after operation.. At the autopsy, one animal showed 
a very small nodule of parathyroid tissue at the upper 
extremity of each thyroid gland ; the other animal showed 
a similar nodule above the right thyroid gland, but none 
on the left side. No changes in length or thickness of 
bones could be observed in his second group any more 
than in the first, nor were there any abnormal microscopic 
changes. So that, as far as they go, these experiments da 
not support the theory that there is a relation between 
parathyroidal insufficiency and bony changes. 
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200, The Simple or Peptic Ulcer of the 
Oesophagus. 

C, CANTIERI (Arch. per le Sci. Med., Turin, 1910, xxxiv, 439) 
has collected 62 fatal cases of this rare condition from the 
literature and added 6 of his own ; details of all are given, 
with illustrations of the ulcers in his own cases. Out of 
61 cases, 25 were over 50 years old, 17 were aged 30 to 35; 
42 of the patients were men, 19 women. Occupation seems 
to have no influence in the production of the ulcer; chronic 
alcoholism was present in at least a quarter of the 
patients; chronic nephritis auc arterio-sclerosis were 
observed in 6 patients: there seemed to be no connexion 
between ulcer of the oesophagus and syphilis. As to the 
symptoms, pain was felt in four-fifths of the cases at the 
xiphoid and in the epigastrium, often radiating to the back, 
causing dysphagia and often pain even half an hour after 
eating. At first the dysphagia is due to the pain; later, 
perhaps, to paralysis of the ulcerated tube; still later to 
stenosis. It was absent in the rapidly progressing cases, 
in the cases of infants, and in a third of the adult cases— 
in 7 the ulcer had not been suspected, and was only found 
at the obduction. Vomiting either immediately, soon, or 
jong after taking food was recorded in three-quarters of 
the cases, absent in the rest. Haematemesis, usually with 
melaena, was seen in over half the patients; in3 it was 
sudden, copious, and fatal. The ulcer perforated in 34 out 
of 68 cases; into the pleural cavity in 9, the lung in 7,-the 
bronchus in 4, the trachea in 3; into the mediastinal tissue 
in 8, the aorta in 4, the abdominal cavity in 3. In 4 
instances perforation was the first sign of the ulcer. The 
duration of the disease is very variable; it usually lasts 
for a few months ora year. The pathogenesis of oesopha- 
geal ulcer has always been supposed to be the same as 
that of gastric ulcer; it is attributed to reflux of gastric 
juice through the cardiac orifice. Schaffer has found islands 
of cylindrical-celled gastric mucous membrane bedded in 
the stratified squamous epithelium that normally covers 
the lower end of the oesophagus ; these islands may be the 
sites of ulceration. In 8 paticeuts gastrectasis was 
observed ; in 13 there was also ulceration of the stomach 
or duodenum or both, the history indicating that the 
oesophageal ulceration was often the latest to occur—but 
not always. The ulcer is usually near the cardia and on 
the posterior wall of the oesophagus, or at the level of the bi- 
furcation of the trachea, rounded, and 3 to 14 in. in diameter. 
Multiple ulcerations are not rare. Cancerous change 
seems to be very rare in these ulcers, if it ever occurs. 
The diagnosis has to be made from gastric ulcer or cancer 
and from oesophageal cancer, asa rule. The prognosis is 
very bad. Cantieri has found only 8 recorded cases of 
recovery, but remissions occur fairly often. The treatment 
is that of gastric ulcer, rest and rectal feeding being 
indicated. References to the literature are given. 


201, Thomsen’s Disease. 

BABONNEIX AND LEMAIRE (dnn. d. méd. ef chir. inf., March, 
1911) describe a case of this rare disease in a girl of 10. 
The diagnosis gave rise to some difficulty, as the case did 
not entirely coincide with the generally recognized signs 
of Thomsen’s disease. Marked general hypertropby of 
the muscles at first suggested amyopathy, especially the 
amyotrophic type of Duchenne, but the presence of con- 
tractures after the cessation of effort, as in walking, nega- 
tived such a diagnosis. Electrical examination clenched 
the diagnosis. The characteristic myotonic reaction of 
Erb was present. In addition, the well-known sign of 
Thomsen’s disease existed —namely, that on first 
attempting to walk movement was difficult, but after a 
few minutes the trouble passed off and the child could 
walk quite easily. It should be noted that the child was 
the only one in the family affected. This is contrary to 
the usual history of the disease. 


202, Nephritis in Children, 
‘WAUGH (Pediatrics, November, 1910) discusses the fre- 
quency with which nephritis follows infectious disease in 
its different types. In treatment, régime is most im- 
portant, and water should be given to flush the blood. 
A child of 6 years should have a pint of fluid, either Evian 
or Vittel water sweetened with lactose, which is a good 
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diuretic in itself. After three days milk may be given. 
Asa rule this régime will stop the albuminuria; if not, 
and more food is required, the patient is given a 
moderate quantity of carbohydrate, vermicelli and 
vegetable soups, rice, sago, and arrowroot. Where the 
urine continues scanty and high-coloured and vascular 
tension is too high, chlorides must be forbidden, as well as 
eggs and meat. Later a little pork or ham may be tried, 
then white, and finally red meats. In serious attacks 
physical and mental rest are imperative. Cupping is 
useful to relieve renal hyperaemia, baths are given, and in 
nervous patients the body may be wrapped 
and covered with oiled silk. When the acute onset has 
subsided, the kidneys may be relieved by steaming, hot-air 
baths, diaphoretics, and purges. When uraemic symptoms 
begin to appear, diuretics of the caffeine group are indi- 
cated. Theobromine in small doses is good; theocin is 
well borne, and caffeine valerianate, gr. ;';, every fifteen 
or thirty minutes, often answers admirably. When 
vascular tension is high and the urine scanty, digitonin 
acts promptly ; it should be given in doses of gr. gy 
every half-hour till the pulse relaxes; its effect is 
evanescent, so that doses should be rapidly repeated. 
Vascular tension is seldom so low as to call for cardio-tonic 
principles. The purest heart tonic effect with the least 
vascular tensor stimulation is obtained by using digitalein, 
gr. yiz, for a child of 6, or sparteine, gr. ,4,, for the same 
age. When uraemic symptoms arise, small enemas of 
saturated saline solution, half a pint, induce exosmosis 
from the blood into the bowel and drain off a large quantity 
of toxins. These enemas must be more concentrated than 
the blood, or else they will be absurbed and add to the 
stock of retained chlorides. When a saline diuretic is 
indicated, the following is advised: Chloroform, 3j, ac. 
benzoic 3j, sod. acetat. 3j, water to make 5xij; 3ss every 
two or four hours for an adult, or 5ij for a child of 6 years. 
The diet should include chiefly milk and things made with 
milk; farinacea, fruit juices, and pickled meats are better 
than any others when animal food is permitted. When 
the loss of albumen is excessive, arbutin is given, beginning 
with a grain daily and rising to large doses. It may be 
continued for six months or more. Cantharidine and 
volatile oils are not advised. 





SURGERY. 


203. Cerebral Abscess of Amoebic Origin. 
IN October last Jacob, of the Val-de-Grace Hospital, com- 
municated to the Société de Chirurgie de Paris 2 cases 
of cerebral abscess of amoebic origin developed in the 
course of dysenteric suppuration of the liver, in each of 
which the intracranial lesion was diagnosed and exposed 
by operation. In a recent report on these cases, Sieur 
(Bull. et mém., No. 4, 1911) states that abscesses of 
undoubted amoebic origin and associated with dysenteric 
hepatitis have been found in the lung, in the kidney, and 
perirenal tissues, and in the brain. The last mentioned 
localization is not so rare as it is supposed to be by French 
surgeons who have had much experience of hepatic abscess. 
Kartulis holds that amoebic suppuration of the brain 
cannot be regarded as a very rare complication, as it 
occurs in 3 per cent. of the cases of hepatic abscess 
observed in Egypt. The 2 cases reported by Jacob were 
taken from 36 cases of amoebic hepatitis on which this 
French surgeon had operated up to the date of his paper. 
In his 2 cases, as in those collected and treated by Kartulis, 
amoebae living and dead were found in the pus and the 
walls of the cerebral abscess. The abscess involved in the 
first case the left, in the second case the right, side of the 
brain. Sieur alludes to several interesting clinical details 
in Jacob’s records. According to the rule, in cerebral 
abscess, cephalalgia was the earliest symptom, but in both 
of Jacob’s cases it was much more intense than the same 
symptom observed in instances of cerebral abscess of otitic 
origin, a fact which is attributed to the morbid, rapid 
evolution of the amoebic lesion. The indications of 
localization failed in the first case, in which the patient 
rage paraphasia and contracture of the right upper 
imb. In the second case the symptoms—left bilateral 
hemianopsia and paresis of the left upper limb—proved 
true, as they led to direct exposure of the abscess. In this 
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case the cranial cavity was op2ned at the crossing of the 
supraorbital (horizontal), anu the retro-mastoid (vertical) 
lines that are followed in Krénlein’s method of trephining 
over the posterior branch of the middle meningeal artery. 
Both patients rapidly succumbed after the operation. The 
bad prognosis of surgical treatment in cases of thiy kind 
is attributed by Jacob to the nature of the brain lesion. In 
the brain, as in the liver, an amoebic abscess is a form of 
infarction, and presents a diffused mass of necrotic tissues, 
with haemorrhagic deposits, the formation of which keeps 
‘pace with the extension of the abscess and causes lacera- 
tion and softening of the cerebral substance. In cerebral 
amoebic abscess, however, notwithstanding its operative 
mortality, surgical intervention is decidedly indicated. It 
is important in such cases to diagnose early, as a owes 
intervention might then, Sieur thinks, arrest the encepha/ic 
inflammation, and ameliorate to some extent the result of 
@ complication which up to the present time has been 
invariably fatal. Potherat (Bull. et mém. de la Société de 
Chirurgie de Paris, No. 5) has since put on record a case of 
acute amoebic dysentery followed in rapid sequence by 
liver abscess, purulent vomica in the lung, and fatal 
‘cerebral metastasis. The presence of living amoebae in 
‘the discharges from the hepatic and pulmonary abscesses 
was well attested. The patient, a commercial traveller, 
aged 40, had, it is asserted, never been out of France. , 


20%. .Appendectomy in Chronic Processes in the 
Ileo-caecal Region... 
J. PETRIVALSEY (Wien. med. Woch., Nos. 49, 50, 51, and 52, 
1910) discusses the cases of appendicitis which have 
been verified as such, either at the operation or the pust- 
mortem examination, during the last three and a half 
years, at Kukula’s surgical clinic in Prague, and lays 
stress on the necessity of appendectomy in chronic pro- 
cesses in the ileocaecal region. During the period in 
question appendectomy was performed in 189 cases of 
relapsing a and in 11 other cases abscesses 
were opened without any deaths; 2 patients died out of 9 
operated upon for diffuse peritonitis. The whole mortality 
was, therefore, 3.3 per cent. On the other hand, of- those 
in whom the appendix was not operated upon, 4 died from 
subphrenic or subbepatic abscess, or from metastatic 
abscesses in the lungs, kidneys, etc.; 2 from purulent 
hepatitis of appendical origin ; and 1 from pyelophlebitis. 
In addition to these, out of 95 patients treated by con- 
servative methods, 11 died of diffuse peritonitis. The 
mortality, therefore, amongst those not operated upon was 
18 per cent., as compared to 33 per cent. among those 
operated upon. In the 189 cases of operation for relapsing 
appendicitis, empyema of the appendix was found in 
45 cases, abscess with perforation of the appendix in 34; 
faecal concretion in 35; torsion deformity, or obliteration 
of the appendix, in 62; atropby and partial obliteration, 
with retention of mucus or pus in the part left patent, in 
5 cases; spontaneous amputation in 4; relapse due to a 
faecal concretion after the opening of an abscess years 
‘before, in 4 cases. The cases of faecal concretion without 
perforation, or retention of mucus in a tortuous appendix, 
or in one deformed as a result of adhesion, simulated 
clinically appendicular colic—McBurney’s spot was either 
not tender, or only moderately so, and there was no 
alpable tumour. Chronic appendical abscesses need to 
differentiated from cases of stercoral typhlitis in which 
the appendix is secondarily affected. One snch case in 
which oma was performed is described in the 
article. Three cases of peritonitis of appendical origin are 
‘of special interest. In one of them, which proved post 
mortem to be of purulent hepatitis after empyema of the 
appendix, there had been during life no symptom referable 
to the appendix. Inasecond a gangrenous appendix was 
extirpated, and the patient died a week later with sym- 
ptoms of purulent hepatitis. In both the process began 
with an infectious thrombosis in the veins of the appendix, 
and travelled along the veins to the liver. In the five 
cases of subphrenic abscess resulting from purulent ap- 
pendicitis the time between the beginning of the appendix 
attack and the development of the symptoms of sub- 
phrenic abscess was about three, five, one and a half, 
three, and eight weeks respectively. In one case the 
abscess pointed anteriorly, was opened, and more than 
2 litres of pus removed ; the patient recovered. A review 
of all the cases shows that the clinical symptoms often 
give little information as to the extent and severity of the 
changes in the appendix. The line of treatment adopted 
at the clinic is to operate on every case of appendicitis 
seen in the first forty-eight hours. Cases of purulent 
diffuse perforative peritonitis seen later than the second 
day are probably hopeless, unless it is thought that the 
‘whole abdominal cavity has not been attacked. in which 
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case operation is indicated. Slight cases seen later than! 
the fir-t forty-eight hours are nut operated upon, and arg 
Only advised to undergo operation in the quiescent interval 
if a similar attack has occurred before, or-if some tender. 
ness of the appendix region remains, or the result of the 
local condition upon the health is such as to cause injur 
to the patient’s work ; otherwise the patients are told to 
come back immediately for operation on the occurrence 
of another attack. Where plastic changes with chronic 
lesions are left after the attacks operation is recom. 
mended, because such changes depend as a rule either 
on empyema of the appendix or effusion with adhesions,; 
and with torsion or narrowing of the appendix or perfora- 
tion of fhe appendix by a faecal concretion or partial 
necrosis. In such conditions recovery on conservative 
lines is ‘not to be expected, and an acute exacerbation 
may at avy moment endanger the life of the patient,; 
Cbronic relapsivg appendicitis is but little less dangerous, 
and depends on very much the same conditions. such! 
cases an early appendectomy not only frees the patient 
from risk in the future, but also restores him to health ;| 
the nervous system is found to suffer if chronic relapsing! 
appendicitis is left untreated. 


205. Uiceration of Jejunum after Gastro- 
; enterostomy. 

WILKIE (Arch. gén. de chir., No. 12, 1910) directs attention 
to the frequént occurrence of ulceration of the jejunum 
after gastro enterostomy, and, basing his views on a Clinical 
study of three cases recently observed by himself, offers 
an explanation of the causation and pathology of this un- 
fortunate complication. {[t presents, he states, two types: 
One of ulceration at the seat of the anastomosis; the 
second of alceration, single or multiple, situated in the 
jejunum and not involving the gastro-intestinal opening. 
The former type is that which presents itself in most 
instances. The interval between the operation for gastro- 
enterostomy and the development of the ulceration varies 
in different cases from a few weeks to many years. This 
development usually manifests itself by a renewal of the 
previous gastric troubles, but in many cases the first indi- 
cations of the jejunal ulceration are symptoms of perfora- 
tion. There is apparently a greater tendency to perfora- 
tion in jejanal thau in gastric ulcer, and consequently the: 
former is the more serious and fatal affection. In all 
recorded cases, with one doubtful exception, of jejunal 
ulceration following gastro-enterostomy this operation had 
been performed for the relief of nun-malignant disease, the 
development of post-operative ulceration is not infiuenced 
to any marked degree by the choice of method of gastro- 
enterostomy, but the author thinks that probably it is met 
with more frequently after anastomoses of the Y type. 
The general view of the causation of the secondary jejunal 
ulcer is that it is probably due to the action of the acid 
gastric secretion on the intest'nal mucous membrane, 
which, under pormal conditions, is exposed to an alkaline 
agent. The results of his clinical and also experimental 
research have led the author to the following conclusions: 
(1) Hyperacidity of the gastric fluids is not by itself a cause 
of jejuval ulceration after the operation for gastro-enteros- 
tomy ; (2) the union of the marying of the cut gastric and 
intestinal mucous membranes is effected by granulation, 
and requires seven days on an average for its perfection ; 
(3) irritation caused by the passage of solid food over the 
zone of granulation is an important factor of the interrup- 
tion of the cure; (4) marked hyperacidity of the gastric 
contents tends to retard healing, and may lead to exten- 
sion of any ulceration that has already been developed; 
(5) healing of the zone of granulation may also be retarded 
by the presence of a non-absorbable suture, a point indica- 
ting that catgut and not silk should be the material of the 
internal suture; (6) chronic gastro-intestinal ulcer is 
probably caused by a failure in the healing of the parts 
involved in gastro-enterostomy, such failure being the 
result of the irritation of {ood or a persisting suture; (7) in 
the operation for gastro-enterostomy functional closure of 
the pylorus may be readily and effectually practised by the 
application of one or two rows of the Lembert suture. 





OBSTETRICS. 


206. Vesicular Mole: Missed Abortion. 
HALLAUER (Zentralbl. f. Gyndk., No. 3, 1911) induced 
labour in a woman, aged 35, in the tenth month of preg- 
nancy. The uterus had remained stationary in size for 
four months. Missed abortion was diagnosed. A firm 
mole, bigger than a fist, was expelled; it was pyriform, 





taking the shape of the uterine cavity, and measured 54 in. 
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in vertical diameter. Its surface was quite smooth. When 
laid open its interior was found to be spongy in the middle 
and quite firm towards the periphery. The amniotic 
cavity lay in the upper third, the amnion itself remained, 
put there was no trace of a fetus. The spongy tissue 
around the- cavity could be seen, without the aid of the 
microscope, to be made up of characteristic vesicles, as 
big as small peas. Under the microscope some of the 
vesicles appeared degenerate, others perfect; as a whole 
they were dropsical. The syncytium was in parts over- 
grown and elsewhere wanting. Blood and fibrin lay 
between the vesicles. Thus the mole was of the hydatidi- 
form or vesicular type, and it had become firm and fleshy 
owing to bleeding, shrinking, and compression. Hallauer 
adds that, according to monographs, a vesicular mole is, as 
a rule, expelled between the third and fifth month. In 
about 4 per cent. it is retained till the tenth month, but a 
few cases are recorded where it remained in the uterus for. 
a month longer. 


207. Attempted Abortion: Ectopic Gestation Sac 
Opening into Rectum. 

BRICKNER (Amer. Journ. Obdstet., February, 1911) reports in 
full a case where the patient was a married woman, 
aged 23, the mother of one child. The period being four 
weeks overdue, with pains in the right iliac region, she 
suspected that she was once more pregnant, and inserted 
a bougie into the uterus herself. A swelling developed in 
the right side of the pelvis, with uterine haemorrhages. 
Small pieces of ovum (? uterine decidua) were removed by 
the curette ; the temperature at the time was high. The 
patient was kept under the hot-air treatment. At the end 
of a fortnight the pelvic swelling was found to be larger ; 
thive days later haemorrhage from the rectum occurred, 
and a fish-bone, detected by the proctoscope, was removed 
from the bowel. Yet bad symptoms continued to develop, 
especially exhausting bleedings from the bowel. Trans- 
fusion was practised at the end of about three weeks, and 
on the next day Brickner operated. Then the mass on the 
right side of the uterus was found to be not an exudate set 
up by the fish: bone, as Brickner had suspected, but a tubal 
sac which had opened up the right broad ligament. The 
appendix vermiformis adhered tothe sac. The peritoneum 
over the sigmoid colon was incised, the appendix cut 
away, and the uterus amputated above the cervix. The 
sac had to be removed separately; during enucleation it 
was found to involve 4 in. of the rectal wall, including the 
mucous membrane. The adherent tract of bowel was 
excised; no chorionic villi could be detected in its sub- 
stance. The wound was closed by suture, the peritoneum 
of the broad ligament was sewn over the line of suture, 
and the pelvis drained by gauze passed through the cervix, 
which was split for the purpose, and shut off from the 
peritoneal cavity by suture of the cut edges of peri- 
toneum. A faecal fistula developed on the fourth day, but 
soon closed, and the patient was convalescent within six 
weeks after the operation. The sac was of the size of a 
goose’s egg, and contained distinct chorionic tissue. The 
case illustrated the.great difficulty in making a diagnosis 
in complicated cases of extrauterine pregnancy. 





GYNAECOLOGY. 


208, Gynaecology and Kidney Disease. 
MIRABEAU (Monatsschr. f. Geb. wu. Gyn., February, 1911) 
dwells on three renal affections not rarein women. The 
first is pyelitis in pregnancy. The second, tuberculous 
disease of the kidney and ureter, is associated with two 
important symptoms. The patient often seeks medical 
advice on account of gnawing pains along the borders of 
the lower ribs, a symptom liable to be ascribed to pressure 
or dragging of clothes or to intercostal neuralgia. The 
second symptom is of importance because i‘ is not difficult 
to detect if the patient be carefully examined. The 
thickened ureter can be detected on digital exploration of 
the pelvis. When it can be felt running down the pelvic 
brim the patient generally suffers from radiating lumbo- 
sacral pains which he ascribes to the uterus. In 50 sub- 
jects Mirabeau only failed in defining the thickened 
ureter in a few where the disease was quite incipient. 
Repeatedly, on the other hand, when there was no 
thickening of the ureter, an exploratory operation showed 
that the renal disease was not tuberculous. Should the 
ureter be diseased down to its lower extremity the cysto- 
scope will show its ulcerated orifice with rigid, thickened 
borders. Its mucosa, ulcerated and covered with patches 





of phosphatic deposit, is often prolapsed. The third renal 
disorder frequent in women is chronic intermittent hydro-' 
nephrosis due to obstruction to the downward passage of 
urine. The attacks come on, at least in the earlier stages 
of the malady, at each menstrual period, and are colicky 
in character, radiating down the course of the ureters. 
There is usually some common pelvic disease which 
accounts for the coincidence of the temporary dilatation of. 
the kidney, such as displacements, uterine myoma and: 
fibrosis, and old unabsorbed exudations. The periodic. 
symptoms thus assume the characters of dysmenorrhoea,' 
and that symptom may be taken for the primary disease 
unless the abdomen be carefully explored. Neglect of 
this kind is grave, as ultimately the kidney tends to sink 
down towards the pelvis, to cause kinking of its ureter,’ 
and to become infected; hence the importance of early 
diagnosis. 


209, Catheter Retained in Placenta, 
PALMER FINDLEY (Amer. Journ. Obstet., March, 1911) pub- 
lishes a drawing of a hard rubber catheter embedded in a 
placenta. It was introduced in the seventh month of 
gestation. A few days later Findley was consulted. The 
patient had a pulse of 122 and temperature 101°, with 
hypogastric pain and profuse fetid v; 
fetus was evidently dead. The cervix was dilated with a 
Barnes’s bag, and a macerated fetus extraeted) The 
patient declared that a physician had introduced a 
catheter which had not come away. It was found 
embedded in the placental tissue. The patient recovered. 





THERAPEUTICS. 


210, New Treatments for Cancer. 
gives a general review of some of the latest methods of 
treating cancer. Phototherapy is of use only for super- 
ficial cancers, and its application must be consiferably 
prolonged, and, although amelioration of the disease can’ 
often be obtained, there is never a complete cure, Electro- 
lysis also is only rarely employed, as it requires prolonged 
applications. With regard to electro-coagulation (Doyen), 
the author points out that nothing definite at present can 
be said as to its value. Serumtherapy has so far proved 
valueless. With regard to the various chemical agents 
employed in the treatment of cancer, Hallopeau has 
employed 40 per cent. formaldehyde locally to small 
epitheliomata. Cotton-wool soaked in formalin is placed 
on the growth and left for three or four days, and, accord- 
ing to this author, he has obtained cures by this method. 
The application to the growth of a solution of magnesium: 
chlorate and its administration by the mouth has been 
carried out by Dr. Barbarin. hirty grams of mag- 
nesium chlorate dissolved in 120 grams of distilled; 
water may be used as lotions for superficial cancer, and| 
may be taken by the mouth for cancer of the mouth and! 
stomach, and for those growths which are not directly 
accessible. Potassium or sodium chlorate may be: used in a 
similar way, the former of which, however, is decidedly 
toxic. Subcutaneous injections of the hypochlorite of soda 
and potash have also been employed. The author thinks, 
that these methods of treating cancer often cause rapid 
cessation of pain and haemorrhages, arrest of growth and’ 
sometimes even its apparent disappearance, and he thinks’ 
they might be employed when surgical intervention is! 
refused or is impossible. X-ray treatment is suitable,) 
especially for superficial and easily accessible cancers, such, 
as cutaneous epitheliomata. Epitheliomata of the lips should: 
not be treated by x rays; they are so frequently accom-; 
panied by glandular enlargement, and the growth itself 
usually continues to increase in size, in spite of the treat- 
ment. Epithelioma of the inner canthus of the eye is also: 
unsuitabie for this method, owing to the difficulty of, 
applying the rays to this part. Other unsuitable growths. 
are extensive cancers, especially those which have invaded’ 
mucous cavities, bones, or subjacent cartilages. X-ray, 
treatment may be employed, therefore, for epitheliomata, 
sarcomata, and ]ymphomata, which are suitable ; and even. 
in cases of deep-seated growths (mediastinal, abdominal,' 
etc.) they bave been employed. After apparent cure has 
been obtained by the x rays the treatment should be con~ 
tinued for some months with gradually increasing in- 
tervals, so that the whole of the neoplastic elements may, 
be destroyed. The glands draining the area on which the 
cancer is seated should also be z-rayed, even although 
they may not appear to be diseased. For deep tumours, 
very penetrating rays are employed, a filter of aluminium) 
ig $22_o7 








56 mao Joona | 


EPITOME OF CURRENT MEDICAL LITERATURE. 


[APRIL 8, 19i% 





. Seemed 





being employed to reduce absorption of rays by the super- 
ficial tissues. After a-raying an ulcerated growth one 
notices in a few hours an abundant lymphorrhoea, which 
is followed in a few days by filling up of the wound, and 
in favourable cases cicatrization occurs after one or two 
weeks. In some cases a preliminary curetting of the 
superficial cancer is followed by «-raying, and, according 
to the author, this method has given the best results. In 
the operation of fulguration the patient should be under a 
general anaesthetic, and the majority of authors think 
that in cases where the growth is accessible complete 
excision should be carried out, but that when for 
various reasons this is not possible, the easily acces- 
sible _— of the growth should be removed; in both 
cases this surgical procedure is followed immediately by 
treatment with sparks of high tension and high frequency. 
Fulguration being completed, the lips of the wound are 
brought together, a large drainage tube is inserted, and a 
very absorbent dressing applied. The author’s opinion as 
to the value of fulguration in the treatment of cancer is 
that it should be adopted in those cases which are deemed 
aaeeeres as it diminishes —_ and haemorrhage and 
prolongs life sometimes, and may complete imperfect 
results obtained by surgical intervention. Radium may 
be employed for the treatment of benign epitheliomata or 
of tumours of medium gravity situated on the face, eyelid, 
conjunctiva, nasal mucosa, etc. Epitheliomata rebellious to 
other forms of treatment, those of rapid growth or of wide 
extent, and those with surrounding inflammation may 
similarly be treated. Infected glands, mammary growths, 
subcutaneous tumours, adenomata, sarcomata, lympho- 
sarcomata, cancers of prostate, rectum, uterus, oesophagus, 
stomach, intestine, and peritoneum can also be treated by 
radium. In treating budding growths or cutaneous 
growths of superficial character, it appears preferable to 
employ massive doses with short séances. For growths of 
mucous membranes or for growths accompanied by in- 
flammation or deep infiltration small doses and Jong dura- 
tion of application should be adopted. Growths may be 
treated by the application of tubes containing radium to 
the surface, and also by injecting into the tumour radio- 
active substances. For growths which are accessible with 
difficulty special tubes and apparatus are used. The first 
effect of treatment of subcutaneous growths by radium 
consists of disappearance of congestion and production of 
analgesia. In ulcerated growths haemorrhage and dis- 
charge ceases, whilst fetor and pain disappear. Then the 
growths diminish in size, loose their adhesion to surround- 
ing parts, protuberances and ulceration disappear, and the 
growth ultimately becomes replaced by fibrous tissue. The 
scars of epitheliomata treated by radium are very good, 
and are neither protruding, retracted, nor depressed ; 
usually they are smooth and supple. In epitheliomata of 
medium gravity—for example, rodent ulcer, epitheliomata 
of eyelids, auricle, nasal mucosa, etc.—radium has given 
about 95 per cent. of cures. In mammary cancer, tongue, 
lip, uterine, oesophageal, and rectal cancers, and in 
lymphosarcoma, observations so far are neither numerous 
enough nor sufficiently comparable for any instructive 
statistics to be deduced from them. Recurrent growths 
have been treated successfully with radium, and even in 
those cases where a cure has been obviously impossible 
treatment by radium has brought amelioration of sym- 
ptoms and prolonged life when other methods of treatment 
bave been without avail. The author considers that 
radium is one of our most efficacious methods of treatment 
for superficial or deep cancer, either at its beginning or 
when it is advanced, but that in a majority of cases treat- 
ment by radium should be associated with treatment by 
surgical methods. 


Treatment of Tuberculosis and Lupus 

of the Upper Air Passages. 
PFANNESTIEL (Zentralbl. f. ad. gesamte Ther., January, 
1911) treated with complete success a very severe case 
of tuberculosis of the upper air passages with sodium 
iodide given per os and inhalations of ozone. The author 
‘attributes the action to the evolution of nascent iodine as 
a result of the union of the ozone with the sodium iodide, 
which passes into the blood and then into the pulmonary 
| secretion; that the good effect is due to the iodine the 
author considers proved, as he found by omitting the 
‘iodide or the ozone no influence was produced on the 
disease. The author concludes the first part of his article, 
| which is to be completed in another number of the journal, 
88 follows: (1) Inhalation of ozone in suitable concentra- 
ition occasions no danger or discomfort; (2) if the con- 
) centration is stronger cough is induced, but no permanent 
irritation or catarrh of the air passages occurs; (3) after 
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some time the patient becomes accustomed to the treat- 
ment, so that the concentration can be increased without 
any trouble; (4) inhalation of ozone alone bas no effect; 
(5) by the combination of sodium iodide internally ami 
inhalation of ozone a very severe case of tuberculosis of 
the throat and adjoining cavities was completely healed. 


212. Banana Flour for Infants. 

PRITCHARD (Pediatrics, October, 1910) has for some years 
recommended the addition of mashed banana to the milk 
mixtures of artificially-fed infants. He has found its 
antiscorbutic properties valuable in the maintenance of 
nutrition. He is now using banana meal made into gruel 
or a decoction as a substitute for the expensive pro- 
prietary infant foods with good resnlts. The digestion of 
cow’s milk is made easier for the infant by the addition of 
cereal decoctions and solutions of gum or gelatine. If 
cereal gruels are given to facilitate the digestior of 
casein, they should not be given in excessive quantitic. 
before the infant has developed its power of diastatic 
digestion. Very thin gruel should be used at first and 
gradually strengthened. Cereal gruels include barley 
water, bread, jelly, oatmeal and barley jelly, all of which 
take time to make. The banana gruel is made by rubbing 
up a tablespoonful of the flour with a pint of water, and 
boiling for five minutes. This gruel has excellent col- . 
loidal properties when added in equal parts to the milk; it 
prevents the formation of a leathery coagulum of casein, 
and is a satisfying food. It is of a light chocolate colour, 
owing to the presence of a pigment which adheres to the 
starch granules; the fibre which it contains does not 
appear to have any injurious effect upon the delicate 
mucous membrane of the intestine. The nutritive pro- 
perties are high; it contains of albuminoids, 2.5 per cent. ; 
of starch, sugar, and gum, 77.7 per cent. ; and it compares 
favourably as a food with most cereal flours. 


213, Adalin. 

E. FROEHLICH (Berl. klin. Woch., January 2nd, 1911) states 
that he has employed adalin, a new sedative and hypnotic, 
in a large number of ca3es, and finds its action prompt, 
safe, and persistent. The medicament is a bromine com- 
pound of diaethyl-acetyl-urea. It is manufactured by 
Bayer and Company in powder form, and also in tablets. 
The author gives a few details of cases in which it induced 
sleep in patients who were suffering from insomnia and in 
whom other hypnotics had failed to produce sleep. The 
dose given was.1 gram, while if this has to be repeated, 
0.5 gram may be given as asecond dose. It should be given 
with a plentiful supply of warm fluid. The author finds 
that it does not produce a cumulative effect, nor does if 
tend to lose its action after being taken for some time. It 
can be given to patients suffering from heart disease. 








PATHOLOGY. 


214, The Hard Arterlio-sclerotic Liver, 


O. BARBACCI (Lo Sperimentale, Florence, 1910, lxiv, 31) 
remarks that cirrhosis of the various abdominal organs is 
common in arterio-sclerosis, but least common in the liver,’ 
The only constant change in the arterio-sclerotic liver is in 
its consistency, best noted by pressure with the fingers; 
but the physical changes do not amount to those met with 
in true cirrhosis of the liver, and Barbacci has never been 
able to find microscopical evidence of increase in the 
hepatic connective tissue to account for the hardness. The 
application of Bielschowski’s silver nitrate method has 
solved the problem, however; applied to sections of the 
liver this method brings into prominence a quantity of fine 
fibrillated reticular tissue (German, Gitterfasern), derived 
embryologically from the interstitial connective tissue, 
penetrating the whole of the liver and supporting the 
mao Agee cells. The ordinary methods of staining, 
cluding van Gieson’s, leave these fibrils unstained, ex- 
cepting when they become converted into collagen fibres 
by some pathological process. These fibrils are increased 
in size and number in the hard arterio-sclerotic liver; 
Barbacci has not yet met with a case proving that this 
arterio-sclerotic increase of reticular tissue can go on to, or 
form the primary stage of, a true cirrhosis of the liver. 
The fact that arterio-sclerosis produces fibrosis in most of, 
the other abdominal organs before it does so—if, indeed, it 
ever does so—in the liver, he explains by the presence ofa 
double blood supply (hepatic and portal) in that organ. 
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MEDICINE. 


215. Addison’s Disease. 
BUSCH AND THEW WRIGHT (drch. Intern. Med., vol. v, 
January 15th, 1910) quote the following cases of Addison’s 
disease. First Case: A man aged 29, who came under 
observation chiefly for: weakness. On examination his 
skin was seen to be of a yellowish-brown hue, and there 
were a few freckle like spots of a darker tint on the face 
and body. There were diffuse patches of pigment on the 
inner surfaces of the lips, but the sclerotics were not 
pigmented. Examination of abdomen and chest showed 
no abnormality beyond weak heart-sounds. Lymph glands 
in both triangles of neck were enlarged. The pulse regis- 
tered 118 per minute, and was of small size and low 
tension, blood pressure being 90. Calmette and von Pirquet 
and Moro reactions were tried, the first and the last being 
positive. Ten days before death a positive Wassermann 
reaction was obtained (the patient had been infected with 
syphilis). The urine showed evidence of chronic inter- 
stitial nephritis. Tuberculin injections were adminis- 
tered without benefit. Desiccated suprarenal was then 
given by mouth in 30-cg. doses three times daily, also 
without benefit. Antisyphilitic treatment was com- 
menced, but had to be stopped in a few days owing 
to the occurrence of fever and salivation. Post 
mortem there were found old pleural and pericardial 
adhesions. The heart muscle was thin, and showed 
fatty infiltration, and atheroma was present around 
the coronary arteries. Liver was cirrhotic. Retroperi- 
toneal glands enlarged and some caseous. Kidney cap- 
sules adherent. Both adrenals caseous, broken down, and 
a pus sac in the right one. Tubercle bacilli were found in 
smears from the adrenals. Second Case: A mulatto, aged 
56, admitted with a history of increasing weakness and 
increasing pigmentation of the skin. When first seen was 
troubled with nausea, vomiting, and epigastric pain. Skin 
uniformly dark, with areas of deeper pigmentation. 
Patches of pigment on buccal mucosa. Nothing abnormal 
in chest or abdomen. Heart sounds strong, second sound 
over aorta being accentuated. Blood pressure varied from 
125 to 155. Moderate thickening of radial artery. Evi- 
dences of chronic interstitial nephritis. Von Pirquet posi- 
tive. Treatment consisted in administration of desiccated 
suprarenal and finally adrenalin hypodermically. Post 
mortem both adrenals were much enlarged and showed 
easeous areas. Mesenteric and retroperitoneal lymph 
glands not notably enlarged. Kidneys cirrhotic. Third 
case. A Russian Jew, aged 35, admitted with history 
of. increasing weakness and pigmentation of the skin. 
On admission temperature was 97.9, pulse 80, small 
and of low tension. Blood pressure, systolic 88, dia- 
stolic 63. Skin uniformly darkened, with scattered 
patches of deeper pigmentation on face. Very deep pig- 
mentation of scrotum, penis, areolae of breasts, axillary 
and inguinal folds, and waist and collar lines. Patches of 
pigmentation on buccal mucosa. Leucodermic patches on 
back and scrotum. Heart sounds feeble. Poor expansion 
at both lung apices, but no abnormality on auscultation. 
No reaction to Moro’s test. Adrenal transplantation was 
carried out as follows: A female shoat, weighing 40lb., 
was killed and the left adrenal gland immediately re- 
moved. About one-fifth of the gland was shaved off from 
each side, exposing the medulla. The ends were treated 
in the same way, so that approximately two-thirds of the 
whole gland remained for transplantation and presented 
four raw surfaces for contact with the receiving organ. It 
was originally intended to graft this on to the patient’s 
kidney, but the operative measures this would entail 
were considered to be unsafe in the patient’s precarious 
condition. The testicle was, therefore, chosen. This was 
exposed under local anaesthesia, an incision was made 
into the tunica albuginea and just enough of the 
testicle proper excised to allow the graft to be snugly 
accommodated. This was buried and covered by the tunics 
which were sutured with catgut. On the third day the 
wound was dressed, and no inflammation reaction was 
soap both temperature and pulse also were normal. 

or a few days after patient’s admission to hospital desic- 
cated suprarenal was given, but owing to nausea this was 
withdrawn. Adrenalin hypodermically was also employed. 
For a time after the operation evident improvement in the 
patient's condition occurred, he became less despondent, 





ate better, felb somewhat stronger, and the vascular tonus 
increased. During this time, also, it seemed that the pig- 
mentation somewhat lessened. T'wo or three days before 
death, however, weakness became pronounced and pig- 
mentation increased, and death occurred two and a-half 
weeks after the operation. An autopsy was refused, but 
the organ containing the graft was secured. The graft 
was seen to be well embedded in the testicular substance ; 
at one end a number of new-formed blood vessels could be 
seen radiating from the graft into the surrounding testicle. 
The major pent of the medulla had apparently become 
necrotic, but many new-formed blood vessels containing 
normal human red cells were found in the graft. Numerous 
eosinophile cells were found at the periphery of the graft 
and especially in the necrotic tissue. all these cases 
the blood picture was ee similar. The haemoglobin 
and red counts were both high. In the differential counts 
there was a decrease in the relative number of polynuclears 
and an increase in the small and large yw gana ary as 
also an: increase in the eosinophile cells. The use of the 
adrenal gland either by the mouth or hypodermically in 
the form of adrenalin showed no apparent beneficial effects 
and the authors consider that adrenal transplantation is 
the most promising method of treating Addison’s disease, 
and although their attempt was not suctessful a large part 
of their graft had lived for a period of two and a half weeks. 
Their experiment was, however, carried out under great 
disadvantages as they had to be content with an unsuitable 
organ for the. graft to be placed on, and they were com- 
pelled to use the adrenal. from another species of animal 
instead of from man as they had wished. 


216. “Electric Lavement”’ as an Aid to Pepgnosis 
in Intestinal Obstruction. 
‘‘ ELECTRIC LAVEMENT,”’ or the injection of a saline enema 
which has been electrized by the continuous current, is 
made the subject of some considerations by Zimmern 
(Arch. d@électr. méd., January 25th, 1911) in connexion 
with the prognosis of intestinal obstruction. He points 
out that generally, when confronted with a case of 
occlusion which has commenced suddenly, it is difficult to 
form a causal diagnosis with any precision. Under these 
circumstances the “electric lavement’’ finds a certain 
utility as a therapeutic test.’ While an acute obstruction 
caused by a strangulation may be insurmountable, in 
spite of the stimulation of peristaltism by the electrical 
current, this is not the case with purely stercoral and 
certain other obstructions. As a result of his experience 
with 43 cases the author attaches importance to certain 
clinical phenomena associated with the lavement. Cases 
in which these phenomena are favourable generally call 
for a repetition of the electrical treatment, and those in 
which they are unfavourable suggest an obstacle practically 
insurmountable and indicate the necessity for surgical inter- 
vention. Apart from the lavement, the case is unfavourable 
when the condition is of sudden onset and acute form, and 
when poor abdominal meteorism, considerable pain, a bad 
pulse, and a tendency to distressing hiccough are among 
the symptoms. During the lavement the unfavourable 
phenomena are an augmentation of pain—the patient 
suffering from the passage of a current which is con- 
tinuous and gives no brusque shocks—and also the 
absolute clearness of the water which is expelled after 
one or more simple enteroclyses. “Another unfavourable 
sign is the cessation of the desire to defaecate when the 
current is suppressed. Increase of pain and feebleness of 
ulse after the lavement, together with the persistence of 
‘aecaloid vomiting, the appearance or continuance of hic- 
cough, and the presence of oliguria or anuria, are un- 
favourable phenomena, and suggest that the case is one 
for the surgeon. On the other hand, the prognosis is 
favourable if the patient has previously had similar 
attacks, if the pulse is good, and if there is no hiccough. 
It is favourable if,-during the lavement, the patient reacts 
less acutely to the current, and if the need for defaecation, 
instead of lessening when the current is suppressed, per- 
sists or even becomes augmented. Furthermore, in favour- 
able cases, the water used for the lavement, when expelled 
after injection, is tinted, or may even contain some faecal 
débris. These signs, together with a good pulse after the 
douche and a diminution of the stercoraemia, make it 
probable that the issue of a second or a third lavement 
will be successful in removing the obstruction. They 
furnish an indication for prolonging the treatment. 
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217. Erythema Exudativum Grave. 


A. BIGNAMI (Riv. Osped., Rome, 1911, I, 61) has had 
the opportunity of observing at Rome during the last 
five years several cases of exudative erythema asso- 
ciated with severe nervous and cardiac symptoms, run- 
ning a febrile course in two to four weeks, and without 
relapse. Examination of the blood has always proved 
negative (bacteriaemia, malarial parasites, Widal’s reac- 
tion). Details of four cases are given. After a period of 
vague prodromes lasting a week, the illness begins with 
increasing fever, headache, muscular pains; jaundice was 
noted in two cases. A week later the cutaneous eruption 
comes out on the trunk as a polymorphic exudative 
erythema, the spots varying in diameter up to half anincb, 
reddest at their edges. The eruption lasts as long as the 
fever, paling in two to four weeks, vanishing in con- 
valescence ; successive crops are rare, and the spots are 
not haemorrhagic. In the second week the fever in- 
creases and is accompanied by stupor, coma, delirium, 
a frequent small pulse, cyanosis, albuminuria. Recovery, 
in the third or fourth week, is fairly rapid ; convalescence 
is slow. The spleen is enlarged a little, sometimes the 
liver also; bronchitis is common. The disease seems not 
to be contagious or infectious. Bignami is at a loss to 
define or explain the disorder, which is neither a bac- 
teriaemia, malaria, enteric fever; he believes it is an 
acute infective disease, analogous perhaps to the mild 
disorder, erythema nodosum. He has not seen a fatal 
case, 





SURGERY. 


218. Operative Treatment of Wounds of the 
Heart. 

BREWSTER AND ROBINSON (Annals of Surgery, March, 
1911) publish a recent case of the heart, lung, and liver in 
which operative treatment was unsuccessful. The re- 
ported cases of wounds of the heart: that have been 
treated by direct surgical intervention show a proportion 
of 71 successes to 106 fatal results. In 24 only of all these 
cases were the injuries caused by bullets. A table of 
these 24 cases shows, the authors find, a comparative 
frequency of wounds of both walls of the ventricles, while 
in stab injuries a single wound is the rule. A study of the 
symptoms, the indications for operation, and the technique 
of such treatment, based upon an analysis of their own 
and collected cases, has led the authors to the following 
conclusions: (1) The diagnosis of heart injury is usually 
difficult ; (2) a wound of the heart in a large majority of 
instances involves pleura or lung; (3) operative rather 
than expectant treatment is indicated in most instances; 
(4) osteoplastic flaps should not be made; (5) intercostal 
incision with or without division of the ribs is the prefer- 
able method of approach; (6) in certain cases the heart 
wound may be so large as to bleed very profusely at the 
time of suture. In such instances interrupted manual 
compression of the superior and inferior venae cavae may 
possibly be a safe procedure ; (7) differential air pressure, 
though not indispensable in the operative treatment of 
wounds of the heart and lung, is, however, a valuable 
means of controlling the respiratory function, of regu- 
lating the heart’s action, and of reinflating the lung at the 
end of the operation; (8) air-tight closure of the pleural 
cavity, with reinflation of the lung, should be prac- 
tised when possible; (9) drainage of the pericardium is 
unnecessary. 


219. Actinomycosis, 
SOME details are given by Schwartz (Journ. des prat., 
January 21st, 1911) of a case of actinomycosis. The 
patient was a man of 71 years of age—an agriculturist— 
‘who had a swelling of the cheek which had lasted about 
six weeks. He remembers distinctly when sleeping on the 
grass, feeling a sharp prick on the left cheek to which at 
the time he paid little attention. On examination a 
tumour the size of an almond was found in front and below 
the lobe of the ear, adherent to the skin but not to the 
deeper tissues over which it was freely movable. There 
was no fluctuation, and it was very hard and painful to 
touch. It was removed under local anaesthesia. A section 
of the tumour showed a cavity filled with a yellowish 
purulent material, containing in the centre some yellow 
grains, and an ear of corn still green. On microscopic 
examination the puriform liquid stained by Gram showed 
abundant clusters of mycelium, resembling in all par- 
ticulars the filaments of actinomycosis. The absence of 
the usual club formation may be explained by the fact that 
the lesion was comparatively young. The vegetable 
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character of the ear of corn found in the tumour was 
demonstrated microscopically. A section of the tumour 
exhibited a network of fibrous material containing a muco- 
colloid substance, in which lay the mycelium. It seemed 
as if the toxins of the parasite had brought about a sort of 
dissolution of the sebaceous and sweat glands in its im- 
mediate vicinity, and still more deeply had attacked an 
aberrant lobe of the meagre The author quotes 2 cases 
of Bostréms, practically identical with the one described. 


Extirpation in these early cases appears to be successful. 
When the lesion is more widespread, large doses of KI 
may be given. 


220. Sarcoma of the Prostate treated by Radium. 
RUDOLF PASCHKIS (Wien. klin. Woch., No. 48, 1910) 
describes a case of treatment of prostatic sarcoma by 
radium. Such a tumour is especially suitable for the 
treatment, both because sarcomata react to radium better 
than other tumours, and’ bécause the position of the 
tumour made it readily accessible. The patient was 32 
years of age, had contracted gonorrhoea twelve years 
before, and had never completely recovered. About 
eighteen months before the patient was admitted into the 
Rothschild Hospital in Vienna the symptoms referable to 
the genito-urinary system became exacerbated, micturition 
became painful, and pains in the rectum and perineum 
increased, and were felt in walking. A month before 
admission there was severe intermittent haematuria, and 
finally complete retention of urine for which catheterization 
was several times required. The prostate was increased 
in size. On admission, examination per rectum showed 
that corresponding to the prostate was an irregular tumour ; 
the part corresponding to the left lobe was the size of an 
apple and projected against the rectum ; that corresponding 
to the right lobe was still greater, its upper limit not being 
palpable. The tumour was very dense and very tender. 


‘Cystoscopy was not possible because of severe bleeding 


and smali capacity of the bladder ; a catheter permanently 
in position could not be borne. Radical operation on the 
tumour was not F peg and Zuckerkandl, the operating 
surgeon, decided on the formation of a bladder fistula. 
At the Yes it was found that the tumour, which was 
ulcerate Pe eee tae in great nodules into the 
bladder, and had already attacked a part of the bladder 
wall ; its size was about that of a man’s fist. Histologically 
the tumour was found to be a spindle-celled sarcoma. 
4.7 mg. (7 grains) of radium bromide was applied from the 
fistula to the bladder, so that the radium capsule was 
applied directly to the tumour. The patient received 
twenty-one sittings of about twenty utes’ duration 
each at fortnightly intervals. The last sitting was ten 
months after the operation, by which time the patient’s 
sick leave was over. A catheter was now fixed in position, 
and after ten days the fistula healed. At first the patient 
passed water every two hours, later at intervals of three, 
then of four hours. Micturition was painless, and the 


- urine free from blood. The general condition of the 


patient was excellent. In place of the large tumour there 
could be felt from the rectum a smooth not sharply defined 
infiltration, which was absolutely free from tenderness on 
pressure, and which extended on the right side towards 
the wall of the pelvis. The prostate could not be dif- 
ferentiated. The case could not be said to be a complete 
cure, but the objective improvement was undeniable, and 
clinical recovery almost complete. 


221. Treatment of Burns, 
TiUCAS-CHAMPIONNIERE (Journ. de méd., -March, 1911) 
discusses the treatment of burns of the second, third, 
fourth, fifth, and sixth degrees. In the first case the 
indications are to sterilize as far as possible the peri- 
phery of the burn by oxygenated water 12 volumes, 
or 1 in 20 solution of glycerinum acidi carbolici, to open 
the blebs, and to carefally avoid injuring the healthy 
skin by washing, and then to cover the affected part 
with an ointment of pure vaseline 100 grams, essence of 
geranium, origan, verbena, and thyme 4a 15 drops. To 
this may be added 20 or 30 cg. of naphtholate of soda. 
Instead of this ointment the foliowing may be used: 
Pure vaseline 100 grams, finely powdered boracic acid 
10 grams, balsam of Peru 1 gram, and naphtholate of 
soda 30 cg. The dressing to be changed every day, or 
every second or third day, according to indications. This 
treatment is to be continued until all secretion has dis- 
appeared, and an anodyne powder then applied, com- 
pleting the treatment by powdered starch. In burns 
of the fourth, fifth, and sixth degree strong antiseptics, 
tar or balsam of Peru, are to be constantly applied 
until all decomposing material is removed, and the burns 
are then treated as simple suppurating wounds. 
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OBSTETRICS. 


222. Cholecystitis in Pregnancy. : 
RuUDAUX (La Clin., March 3rd, 1911) writes that when 
pregnancy is complicated by cholecystitis the symptoms 
do not usually appear until the eighth or ninth month. 
The attack may have been preceded earlier by gastric 
trouble or constipation, or by febrile attacks and some 
subacute pain. Its onset is generally sudden, beginning 
with acute pain in the right hypochondrium, which 
radiates across the abdomen, and is accompanied by 
rigors, vomiting, and fever. The pain is constant, and is 
increased by respiration, cough, palpation, or movement. 
Vomiting is biliary in character, and there is alternative 
diarrhoea and constipation. Distension, due to flatulence, 
may be so pronounced as to simulate obstruction. The 
pulse is rapid, the temperature high, and the appearance 
one of acute illness. The urine is scanty, with traces of 
albumen and bile init. The hepatic region is tender and 
resists palpation, it is not always possible to distinguish 
a tumour, as the uterus is largely developed. A spon- 
taneous cure is rare in these cases, and there is a constant 
risk that the gall bladder may rupture and discharge its 
purulent contents into the abdominal cavity, thus causing 
acute peritonitis. When the gall bladder is adherent to 
the intestine rupture may occur into the lumen of the 
bowel; death is also caused by hepatic insufficiency or 
general infection. The disease may react upon the 
pregnancy and lead to premature delivery. Cholecystitis 
requires to be distinguished from appendicitis, pyelo- 
nephritis, nepatic colic, and after delivery from infections 
having a puerperal origin. - Preventive treatment consists 
in careful regulation of the bowel function by the free use 
of laxatives, such as cascara or rhubarb powder, in giving 
a strict and limited dietary, from which game, pastry, 
and viands which putrify or ferment easily are excluded. 
The patient should also have loose clothing and daily 
exercise. When an attack occurs the treatment should 
be medical. The diet should contain lactic acid, and small 
doses of calomel or salol or salicylates should be given; 
the latter is a valuable hepatic antiseptic. When the 
condition fails to improve surgical intervention is neces- 
sary, and the gall bladder is opened and drained, or the 
calculi are removed with forceps. When a sinus is formed 
further operative measures are required at a later period. 


228; Primary Ovarian Pregnancy. 
YOUNG AND RHEA (Boston Med. and Surg. Journ., February 
23rd, 1911) publish an illustrated report of the case of a 
single woman, aged 27, who had been subject to pains in 
the lower part of the abdomen for a year, followed by. an 
attack of menorrhagia. The curette was applied, and for 
eight months afterwards the patient was subject. to 
irregular uterine haemorrhages, ending in three severe 
attacks within three weeks. Then Young examined the 
pelvis. The ovaries, especially the left, were enlarged ; 
they moved with the uterus. A few days later the left 
ovary had become much larger. Abdominal section was 
performed. There was some free dark clot in the pelvis 
covering the viscera, which adhered to each other. On 
separating some soft adhesions on the left side, a large 
recent coagulum was exposed. It enveloped the ovary, 
which contained a big red structure, a sac full of old dark 
clot. On its surface was a ruptured area, whence bleeding 
was found toissue. The fimbriated extremity of the left 
Fallopian tube was closed. The right ovary was poly- 
cystic and contained no corpus haemorrhagicum, the right 
tube was adherent to adjacent structures and not com- 

letely distended. The appendages were amputated. 

he left tube and ovary were carefully prepared. In the 
sac full of blood occupying the outer part of the ovary a 
minute fetus was discovered. The walls of the sac bore 
chorionic villi. No such structures could be detected in 
any part of the Fallopian tube. 








GYNAECOLOGY. 


224. Inversion of the Yadgina after Hysterectomy, 
GUIBAL (Arch. gén. de chir., No. 1, 1911) defines “inversion 
of the vagina’’ as a complete prolapse of this organ which 
projects beyond the vulva, forming an actual hernial sac 
into which may descend a more or less considerable mass 
of the pelvic viscera. This condition, when present in 
association with advanced forms of uterine prolapse, needs 
no special study, but when consecutive to removal of the 
womb, claims much practical interest as being a serious 
result of this operation. It seems, however, to be a rare 


¥ 





complication, as the author has after long search been 
unable to add to an original case of his own but six other 
records. In all these seven cases the inversion followed 
vaginal hysterectomy, this operation having been per- 
formed five times for complete prolapse of the uterus, once 
for uterine fibroma, and once for metrorrhagia. The pro- 
lapsed and inverted vagina, which in the author’s case had 
attained the size of a very large orange, is closely attached 
at its neck to the levator muscles. The protruded and 
mobile portion representing the dome of the vagina and 
the segment above the levators is distended by the 
pressure of the abdominal viscera, and the hernial sac 
thus formed is occupied by intestine, and constitutes a 
vaginal enterocele. The association of this condition with 
a tendency to cystocele and the irritation of the prolapsed 
vagina by the pressure of the thighs and by the flow of 
urine, renders this a grave affection, and indicates prompt 
and active treatment. In regard to both the pathology 
and the therapeutics of this form of vaginal prolapse, the 
author attaches much importance to the state of the 
levator muscles. These structures are always widely 
separated in cases of vaginal inversion, and this leaves 
a wide urogenital hiatus in the pelvic diaphragm. In 
some cases the muscles remain firm and well developed, 
while in others they are much atrophied. If the muscles 
are structurally sound, even though there be a wide gap, 
good results may be obtained from bringing them together 
by suture. If, on the other hand, they be very thin and 
wasted, they would not suffice to strengthen the perineum, 
and it would be necessary to associate with perineal reflec- 
tion an oper:ticn for suspension and fixation of the 
vagina. After pointing out how the surgeon in the course 
of a bysterectomy may prevent vaginal inversion, the 
author describes at length the curative treatment of this 
unfortunate result, which should consist, the operative 
indications being favourable, either in colpopexy associated 
or not with cystopexy, or in colpectomy followed by 
restoration of the perineum. 





THERAPEUTICS. 


225, Salvarsan. 
LEVY: BING AND DUROEUX (Ann, des mal. vén., March, 1911) 
report the results of six months’ experience with intra- 
muscular injections of ‘‘ 606,’ chiefly carried out at the 
St. Lazare Hospital, Paris. The drug was administered 
in an insoluble form, in an excipient consisting of 1 part 
of sterilized anhydrous lanoline and 9 parts of sterilized 
oil of poppy. ‘The dose varied from 0.4 to 0.8 gram. 
Primary sores healed in from three to twenty days, but 
the corresponding glands were not influenced. Mucous 
patches generally healed in six to eight days, but in 
papular syphilides the action was less marked than that 
of injections of biniodide of mercury. Secondary lesions 
of the tongue were little influenced by ‘‘606.’’ Papulo- 
squamous eruptions often took a month to clear up, and 
left pronounced brown cicatrices. This dark coloration 
of the cicatrices was more marked than after mercurial 
treatment. The pigmentary syphilide of the neck was 
not influenced by ‘606,’’ neither was its subsequent 
appearance prevented. Arseno-benzol appeared to have 
no more effect on the general adenitis than on the adenitis 
accompanying chancre. Syphilitic alopecia was not much 
benefited. In tertiary ulcerations ‘‘606”’ is an energetic 
cicatrizing agent, but not in all cases. Cases of syphilitic 
onyxis, cranial exostoses, otitis interna, tabes, paraplegia, 
and leukoplakia were not benefited. The Wassermann 
reaction remained positive in some cases; in others it 
became negative after forty or fifty days, but again 
became positive on the occasion of relapses. Relapses 
were much more rapid than after mercurial treatment. 
Some cases in which the chancre and roseola disappeared 
in afew days and the serum reaction was negative after 
two months, cases which therefore might have been 
regarded as permanent cures, showed a recurrent roseola 
and a positive reaction a month later. Not only 
were relapses more rapid than after mercurial treatment, 
but they appeared to assume a more severe form. In oue 
case iritis, optic neuritis, and retinal haemorrhages 
occurred twenty days after the injection of ‘‘606.”’ In 
fact, the_injection of arseno-benzol cures symptoms, but 
does not cure the disease. As regards the repetition of 
injections, the authors found that the second injection 
always acted less than the first,even with a larger dose, 
and for subsequent injections they fear arsenic resistance 
on the one hand and anaphylsxis on the other hand. The 
authors sum up as follows. Intramuscular injections of 
arseno-benzol have no}, on the whole, given much better 
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results than those obtained by soluble injections of 
mercury, but arseno-benzol is useful as a healing agent 
in the following conditions: (1) Ulcerated or phagedaenic 
primary sores; (2) extensive secondary or ter ulcera- 
tive lesions of the skin and mucous membranes ; (3) lesions 
resistent to, or intolerant of, mercury; (4) in the interval 
between two intensive courses of mercurial treatment. 
They conclude that mercury and arseno-benzol should 
not exclude one another, but should be combined in the 
treatment of syphilis. Whether intravenous administra- 
tion gives better results will be shown by a further series 
of observations. Of much interest were the results 
obtained in two non-syphilitic cases—a case of psoriasis 
which improved rapidly without local treatment, and a 


case of ulcerated lupus, which healed temporarily, but 


recurred a month later. 


226. Feeding in Gastric Ulcer. 


GUSTAV SINGER (Wien. med. Klin., No. 51, 1910) has for 
the last four years carried out, with some m cations, 
Lenhartz’s method of treatment of gastric ulcer, the main 
principles of which, as compared with those of the older 
method, being to obtain a larger value in calories with a 
smaller volume. In spite of the favourable statistics with 
regard to haemorrhages on Lenhartz treatment, the author 
finds that, after a severe haemorrhage, patients can often 


not bear an immediate beginning of feeding by the mouth. | 


Thus, in one of his cases in which there had been a 
haemorrhage eight days before admission and another on 
the day of admission there was a recurrence of bleeding 
when food was given by the mouth three days after 
admission, and, again, on another tried four days later; 
only after six days of rectal feeding alone was combined 
rectal feeding and feeding by the mouth able to be re- 
sumed without giving rise to haemorrhage. The increase 
of weight in cases of gastric ulcer treated on Lenhartz’s 
system is most striking, as seen in diagrams showing the 
steep rise in the weight curve. Eggs, milk, cream, and 
butter are a good foundation for the diet and are extra- 
ordinarily beneficial for the peracidity so often present ; 
when there is a good tolerance for fats the author lays 
special stress on the giving of cream and much butter. 

arbohydrates are not absolutely excluded. Nearly 
always the author adds ‘‘hygiama’’ or bioson to 
the milk, and purée of potatoes, and foods, such as 
Nestlé’s, Mellin’s, etc., may be given. When there is much 
vomiting ice prepared with hygiama and milk has re- 
peatedly been found to give good results. The loss of 
weight which follows a few days’ absolute rest from 
stomach feeding is not to be considered of importance 
as it can soon be made up. Indeed, on Lenhartz’s system, 
by the ninth day 2,000 calories of food value are being 
administered as compared with 1,000 calories on the fourth 
week on the older method. Restin bedisone o the most 
essential conditions of a good cure of ulcer, and Singer finds 
that his private a after a cure has been effected, are 
much more willing to avoid indiscretions of diet than to 
permanently cut themselves off from physical over-exertion. 
Yet absolute proof that an ulcer has healed is not present 
after the most apparently successful cure. With respect 
to treatment by drugs the author has found gelatina alba 
in 5 to 10 per cent. solution and adrenalin useful in com- 
bating haemorrhage, and he often makes use of Parke 
‘Davis’s extract of mistletoe in doses of two to three tea- 
spoonfuls daily. Anaesthesin acts very favourably on the 
symptoms, and hypersecretion and hyperacidity are often 
influenced by the use of the 1 to-2 per cent. solution of 
anaesthesin in mistura amygdalina. 
atropine preparations, and especially eumydrin, given 
subcutaneously, or Merck’s methylatropinum bromatum 


may be successful. Both Lenhartz and Leube lay stress | 


on the early administration of iron in the form of Blaud’s 
pills ; the author has often, however, found a great intoler- 
ance of Blaud’s pills to be present, and is chary of 
ordering iron in the early stages where recurrence of 
haemorrhage is threatened. In the later stages he orders 
iron in an easily assimilable form, especially haemoglobin 
preparations. In early cases he gives intramuscular 
injections of ‘‘metharsenate de fer.”” With regard to 
operations, the author agrees with Payr that entero-anas- 
tomosis is indicated in ulcers at or near the pylorus and in 
stenosis due to scar tissue, but that resection is suitable for 
extra-pyloric ulcers. 


227. Serum Treatment of Haemophilia. 
WEIL (Rev. Francaise de méd. et de chir., January 25th, 1911) 
relates several successful cases of the serum treatment of 
haemophilia. In one case the 
severe attacks of spontaneous 
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tient had suffered from 
leeding since infancy at 


& 
intervals of not more than three months. The 


| benefited by 


When this fails. 





treatmen 

was begun during an attack of haematuria, which rapidly 
ceased, and since that time spontaneous bleeding hag 
ceased. In the first part of the treatment excessive 
haemorrhage following cuts did not take place, but reap. 
— whenever the intervals of injection were lengthened, 
our years afterwards the patient suffered from some 
articular pains from time to time, but is able otherwise to 
lead a normal existence. The blood which used to coagu. 
late in about four and half hours, now does so in forty to 
fifty minutes. A brother of the patient who suffered from 
the same condition underwent similar improvement. The 
author . also —_— the case of a child of 7 years who 
s treatment. Life in such cases is rendered 

tolerable by this means, especially when spontaneous 


; attacks of bleeding have followed one another in rapid 


succession. One of the patients treated suffered from 
haemarthrosis of the right knee, but that was after a fall, 
and would certainly have resulted fatally before treatment, 
These cases are, of course, liable to the risks of anaphy- 
laxis as any others treated continuously by serum-therapy, 
-but there is no evidence that they are particularly sensitive 
to such results. In children the cessation of bleeding hag 
been followed by rapid growth in weight. The author 
has used horse serum and antidiphtheritic serum in doses 
of 20 c.cm. administered subcutaneously and repeated 
every two months. 





‘PATHOLOGY. 


228s, Tumours of the Liver Lined with Cillated 
Epithelium. 

Two cases are described by G. Cagnetto (Archivio per le 
Sci. Med., Turin, 1910, xxxiv, 495) in which he found 
ciliated columnar epithelium lining spaces inside hepatic 
tumours. Such ciliated epithelium is, of course, not rare 
in tumours derived from the genital tract and in em- 
bryomas ; since 1898 a few cases of carcinoma with ciliated 
cells have been recorded in growths both primary and 
secondary. Cagnetto’s first case was that of a woman 
of 79 who had a large primary tubular scirrhous adeno- 
carcinoma, the size of an infant’s head, in the right lobe ot 
the liver, invading the stomach and pancreas, and with 
secondary deposits in the liver.. The- cancer cells: were 
variously shaped, round, polyhedral, prismatic, pear- 
shaped, bifurcating ; and in the adenomatous part’ of the 
tumour were provided at their free margins wits cilia 
3 to 5 w in length. He thinks the growth may have< 
originated in a bile duct, and that the biliary epithelium 
may have reverted to an embryonic ciliated condition by 
metaplasia. His second patient, a woman of 70, died with 
advanced pulmonary tuberculosis, had an atrophic brown 
liver. On the surface of its right lobe was a thin-walled 
semitransparent cyst, the size of a grain of maize, with a 
thickening of Glisson’s capsule around it. This cyst was 
lined with ciliated epithelium, and overlay a thick stratum 
of connective tissue in which ramified numerous large 
tubercles lined with prismatic epithelium which was in 

art ciliated ; the fibrous tissue also contained remains of 

epatic lobules in which were large multinucleated cells in 
continuity with columns of liver cells. Examining the 
livers of a number of fetuses, Cagnetto has found a few 
ciliated cells in their bile passages in a few sections. He 
believes that this tumour was fetal or embryonic in origin. 


229. Tetany and Parathyroid Insufficiency. 
JOVANE AND VAGLIO (La Ped., November, 1910), in view of 


| the conflicting reports ef various experimenters with 


regard to the amount of calcium in the blood in relation to 
tetany, believe there must be some other and more con- 
stant factor present as a-cause. This they believe to be in 
great part the parathyroids. They have carried out a 
series of experiments on dogs, and find that after total 
parathyroidectomy the electrical excitability is markedly 
increased. They also tried the effect of a partial removal 
of the parathyroids, and in this case an increase in elec- 
trical excitability occurred after operation. They then, 
after removing the parathyroids, tried the effect of injec- 
tions of CaCl and MgSO, respectively (daily injections 
of 100c.cm. of a5 per cent. solution). In each case the 
hyperexcitability was lowered whilst the injections were 


continued. The authors suggest that one reason why 


tetany is more common in artificially fed children is 
perhaps owing to the fact that in breast-fed children some 
parathyroid secretion gets into the milk, for it has been 
noticed that there is a state of hyperfunction in the 
parathyroids in the nursing mother, 
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MEDICINE. 


280. Epidemic Cerebro-spinai Meningitis in 
Children. 

IN three successive articles in the Gaz. heb. des sci. méd. 
for July 3lst, August 7th and 14th, 1910, Moussous and 
Rocay deal with the symptoms and diagnosis of this 
malady. After referring to the usually sudden onset of 
the disease, which is ushered in quite frequently by such 
indefinite symptoms as sore throat, slight cold, abrupt 
fever, sickness, and headache, the authors pass on to the 
more characteristic symptoms, and call particular atten- 
tion to the characteristic rigidity of the neck which gives 
the impression of soldering of the vertebrae. This 
peculiar rigidity extends frequently to the trunk muscles 
also, making rotation of the body almost impos 
sible. ‘They then describe several methods of eliciting 
Kernig’s sign, one of the most constant features of the 
disease but by no means pathognomonic of cerebro-spinal 
meningitis only. This may be elicited in the upper 
extremities also. They refer also to Brudzinski’s signs, 
of which there are two. The one is called the reflex 
contro-lateral identique. In this, the patient being supine 
with both legs extended, it is found that, on flexion of the 
leg and thigh of one side upon the abdomen, the moment 
the thigh touches the abdominal wall the other leg follows 
suit. If this is not obtaiuable, the second of them, the 
reflex contro-lateral réciprogue, may be found. In this 
case, one leg and thigh being flexed as before and the 
other extended, it is found that when the flexed limb is 
lowered to the extended position the opposite limb under- 
goes, in turn, flexion on thigh and abdomen. Paralyses 
in the course of the disease are infrequent, although some- 
times there may be a fleeting paresis of the limbs alter- 
nating with the contractures. The reflexes are greatly 
exaggerated, and Babinski’s sign is generally present. 
When absent it is, according to Triboulet, owing to 
anaemia of the cord brought about by the hypertension 
of the cerebro-spinal fluid. This is shown by the frequent 
reappearance of the sign after lumbar puncture. Of 
painful symptoms the cephalalgia comes first, but there 
is in addition a general sensory and muscular hyper- 
aesthesia. The intelligence is generally unimpaired, but 
there is considerable psychic disturbance, although de- 
lirium is rare. The facies of the patient does not undergo 
the rapid alternation of flushing and pallor that obtains 
in tuberculous meningitis, there being either a marked 
pallor or more frequently a flushed or suffused condition 
of the face. The fever is constant but variable in charac- 
ter and degree ; it may fall by crisis or have an irregular 
decline in cases that recover. But when the temperature 
has reached normal there is no assurance for a consider- 
able time that it may not again rise toits initial height. 
The pulse and respiration rates are disturbed as in tuber- 
culous meningitis. Arterial pressure is markedly in- 
creased and is associated with bradycardia, but if matters 
move to a fatal termination the blood pressure falls and 
the pulse increases in frequency. With regard to cutane- 
ous lesions, herpes is an important diagnostic sign. It 
appears early in the illness, from the second to the fifth 
day, at the angles of the lips or nose, and Debre has 
observed a herpetis eruption corresponding to the dis- 
tribution of the sacral piexus. But of more importance 
are the purpuric eruptions. They are often pale spots, 
urplish in colour, like flea bites without the central point. 
n other cases they are red and haemorrhagic, and if con- 
fluent look like naevi. The purpuric eruption spreads 
rapidly, and usually becomes general in a period varying 
from one to eight hours. The articular manifestations are 
interesting in a child, for the joint pains may precede even 
the meningeal symptoms. The knees, wrists, and elbows 
are most frequently affected, and the condition is apt to 
be mistaken in some cases for rheumatism. Suppuration 
may ensue possibly as the result of a secondary infection, 
but oftener due to the meningococcus which may be found 
in the pus. Clinically, the authors divide the disease into 
four varieties—(a) the ordinary acute form, already 


described, which is by far the commonest; (0) the super- 


acute, which kills the patient in from two to four days 
with all the evidences of profound intoxication ; (c) the 


‘fulminating form, which lasts only a few hours, and 
hastens to a fatal issue so rapidly that a diagnosis is often 
difficult; (d) cases of slow development, in which at first 





the chief symptoms are cephalalgia, convulsive attacks 
and vomiting, lasting for several days before the malady 
declares itself in specific form. The complications and 
sequelae of the disease are many and varied. In the 
circulatory system endocarditis, sometimes ulcerative in 
type, is nof uncommon, and phlebitis of the sinuses has 
been noted. In the respiratory system pleurisy is of grave 
import, and is often purulent. Complications affecting 
the nervous system are naturally most in evidence, and as 
the condition is really a meningo-encephalitis and 
meningo-myelitis, sclerotic changes occur, and from these 
arise the many incurable nervous symptoms which so 
darken the prognosis of the disease. Among the com- 
monest are quadriplegia, diplegia, and hemiplegia. In 
these slow improvement is the rule but itis rarely com- 
plete. Associated with such are sometimes found athe- 
tosis, ataxias, nystagmus, and often evidences of sclerosis 
en plaques. In other cases the authors point out these 
are all the symptoms of a multiple neuritis; and, again, 
cases so resembling anterior poliomyelitis have been 
observed as to lead some authors to suggest the relation- 
ship of the two diseases. Among the sequelae affecting 
the special senses, paralysis of the extraocular muscles 
frequently leads toa persistentstrabismus. Papillitis, too, 
often occurs, and is frequently followed by complete optic 
atrophy. The disease as affecting the middle ear is not 
usually so serious in its consequences as in the case of the 
internal ear. In the latter the prognosis is grave, as the 
deainess which results is almost always bilateral, and, 
in the case of young children up to the age of 8, deaf- 
muteness generally follows in its train. The authors then 
describe the cytology of the disease, and call attention to 
the unreliability of present bacteriological methods for 
establishing the identity of the meningococcus in the 
cerebro-spinal fluid. They mention the precipito reaction 
of Vincent in some detail as being an almost certain 
means of diagnosis. 


231. Paroxysmal Pulmonary Oedema, 


STENGEL (Amer. Journ. of Med. Sci., January, 1911), in 
discussing the treatment of paroxysmal pulmonary oedema, 
distinguishes the condition from the acute oedema associ- 
ated with other pulmonary lesions from acute inflamma- 
tory oedema, and from the acute oedema accompanying 
rapid cardiac dilatation. Clinically its distinguishing 
features are its sudden onset with but slight provocation, 
an intense pulmonary oedema with the expectoration of 
quantities of frothy blood-stained serum, and the repetition 
of such attacks without any intercurrent complicating con- 
ditions. Five typical cases are mentioned, and the condi- 
tion is probably due to a temporary pulmonary engorge- 
ment, owing to a sudden disproportionate working between 
the left and right ventricle, together with an increased 
vascular permeability. In the treatment of this condition 
the effect of a hypodermic injection of morphine is so 
striking as to render other lines of treatment unnecessary. 
Chloroform also controls the attacks, and in one case on 
record, in which seventy-two distinct attacks occurred, the 
patient became comfortable in from ten to thirty minutes, 
but as a routine measure it can hardly be recommended 
on account of the possible dangers attending its use in 
cardiac disease. Nitroglycerine upon theoretical grounds 
should be useful, but practically both it and the nitrites 
fail entirely, and possibly this may be accounted for by the 
fact that the condition occurs in cases of persistent high 
pressure and arterio-sclerosis in which the vasomotor 
mechanism has been exhausted to the extent that vaso- 
dilatation has ceased to be available. Venesection also 
will relieve the condition, but, compared to the simplicity 
of a hypodermic injection of morphine, it cannot be more 
prompt or satisfactory. After the first stage of the attack 
has been controlled by an injection of morphine and atro- 
pine, injections of strychnine, digitalin, and nitroglycerine 
may be employed to revive the power of the left ventricle, 
and, if possible, promote vaso-dilatation, while sal volatile 
or brandy may be given by the mouth if the patient can 
swallow. In cases under the constant care of a nurse 
instructions may be given for the immediate administra- 
tion of sal volatile at the earliest threatening of an attack, 
followed by a hypodermic injection of morphine sulphate 
{ suai, with atropine sulphate 1, grain, as soon as the 

rst definite symptoms appear. This injection may be 
repeated in fifteen minutes, followed later by injections of 
strychnine and nitroglycerine. 
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282, Pellagra and Dementia Praecox. 
G. RONCO (Il Morgagni, Milan, 1911, liii, Archivio 19) of 
Vicenza gives brief details of 27 cases in which hebe- 
phrenic or catatonic dementia praecox was associated with 
a strong family or —— history of pellagra. Three of 
them were under 20,11 were 20 to 30,12 were 30 to 40, 
1 was 56. He notes that Kraepelin describes dementia 
rae as a disease of degeneration, an auto intoxication ; 

hite (1906) believes it to be due to defective development 
of the nervous system. Ronco concludes that it is a de- 
generative psychosis, common in country districts, due 
largely to the effects of pellagra on the parents who do 
not, as a rule, exhibit evidences of insanity. 





SURGERY. 


288. Surgery of Spinal Cord and Nerve Roots. 
RUSSELL 8. FOWLER (Medical Record, March 25th, 1911) 
divides the spinal cord into the cord proper, with non- 
neurilemmatous elements, which cannot be regenerated 
after injury, and the cauda with the anterior and posterior 
nerve roots, which have neurilemma and can be re- 


generated. Operative interference is of value only in the 


portions capable of regeneration. An exact diagnosis of 
the injury is necessary to give indications for operation. 
This rests upon the nature of the traumatism, the onset 
of paralysis (whether immediate or late), the extent of 
paralysis, and the use of radiography. Extradural 
haemorrhage gives no indication for operative inter- 
ference unless increasing pressure symptoms are. present. 
If respiratory embarrassment occurs after a period of 
natural respiration following injury, operation may do 
good. If this symptom occurs at once it indicates con- 
tusion of the medulla, which will not be benefited by 
operation. Intradural haemorrhage does not indicate 
operation unless increasing pressure symptoms occur. 
Early operation is indicated, in haematomyelia. In 


fracture of the spinal arch early operation is indicated, 


if nerve disturbance can be attributed to the fracture. In 
fracturé-dislocation it may be useful. In gunshot injuries, 
if the bullet can be seen by radiography to be in the ver- 
tebral canal, operation is indicated.. Treatment of injury 
of the cauda differs radically from that of the cord proper. 
In injuries below the twelfth dorsal vertebra the cord 
should be exposed and sutured. Resection of the lumbo- 
sacral roots in severe spastic paralysis should relieve 
spastic symptoms. Abbe and Forster have operated 
successfully. Section of the posterior nerve roots has 
been done for tabetic pains. 


234. Localized Osseous Rarefaction. 
JLAQUERRIERE has brought for diagnosis before the Société 
de Radiologie Médicale de Paris (Bull. et mém., January, 
1911) a case of a man, 24 years of age, suffering from obscure 
pain and impediment in the lower part of the leg, and 
gradually becoming worse until walking was almost impos- 
sible. Aradiograph showed that at the lower extremity of 
the tibia the osseous tissue had completely disappeared for 
a length of more than 3 cm. along the anterior part of the 
bone. . The visible effect was that of a clearly defined niche 
in the bone within which the opacity of the rays was 
identical with that of the soft parts adjoining. Yet the 
periosteum was conserved, and was translated in the radio- 


graph by a fine blade presenting the normal bony colour... 
fe) 


deformity was proved, nor any proliferation, and the 
osseous tissue surrounding the lesion appeared to be abso- 
lutely normal, Tuberculosis and syphilis were thought of, 
but the absence of all deformity and all hyperostosis in the 
neighbouring parts, together with the conservation of the 
periosteum, although the loss of substance was so consider- 
able, negatived these hypotheses. . Again, osseous rarefac- 
tion following upon traumatism did not seem likely to bring 
about effects of such intensity. Laquerriére was more in- 
clined to a diagnosis of intra-osseous hydatid cyst. After 
six weeks of medical care the young man was taken, under 
the advice of a surgeon, to an expert in syphilis, who, on 
seeing the radiograph, said immediately, ‘‘This is a 
gumma,’’ and prescribed an intensive mercurial treatment. 


This treatment was followed regularly for thirty days, and, 
at the end of that time another radiograph proved that. 


there had been neither advance nor recession of the lesion. 
In the course of the discussion upon this case tuberculosis 
and syphilis were set aside, and more than one speaker 
suggested a diagnosis of sarcoma. Bonniot said that he 
had had occasion to make a radiograph in a young patient 
who showed an almost exactly similar lesion. The diagnosis, 
verified by operation, which consisted in grattage of the 
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cavity, and by histological examination, was sarcoma of 
the giant cells of the bone marrow (surcume a myéloplazes), 
that is to say, sarcoma of slow progress and relatively 
benign. Since the intervention the state of the patient had 
notably ameliorated, and a later radiograph showed a ve:y 
advanced reconstitution of the osseous tissue. 


285. Treatment of Mechanical Injuries of the Head. 
ILLOWAY (Arch. of Ped., December, 1910) points out the 
frequency with which infants and youvg children suffer 
from blows on the head. In the greater number of cases 
the traumatism ‘is slight, and the brain is not affected 
thereby; in others it is the cause of serious, and even 
fatal, disease. It is not possible to foretell whether a fall 
or blow upon the head will engender cerebral disease or 
not. When confronted by such an accident, an effort 
must be made to prevent, if possible, graver consequences. 
The writer reports the case of a child of 10 who received a 
severe blow on the head, which rendered her unconscious. 
After a few days in bed she appeared to be in normal: 
health, and resumed ber ordinary life. Three weeks later 
she developed headache, and died after eleven weeks’ 
illness of cerebral abscess. A boy of 11, who knocked his 
head against a stone, was unconscious for some time, then 
apparently recovered, but was seized about six hours later 
with vomiting, shivering, fever, and some delirium. He 
was given 2 grains of calomel twice at an interval of two 
hours ; by midnight he had improved, and in the morning 
the temperature was normal. The calomel was: continued. 
at intervals of four hours till the next day, when it began 
to act upon the bowels, and was discontinued. He 
remained in bed for a further twenty-four hours, and had 
no more trouble. With both aduits and children the 
writer has had excellent results from rest in bed, light 
diet, and the administration of calomel. He notes that 
blows or falls upon the head are accounted among the 


causes of meninyitis, and are factors in the causation of. 


epilepsy in children.. Tumours of the brain and its 
coverings are not of rare occurrence in childhood, and 
may be due to mechanical injury of the head. Blows are 
also an exciting cause of diabetes in thechild. The treat- 
ment that is imperatively needed is to allay all irritation 
as quickly as possible, and to farther the restoration of the 
injured brain structures to the normal, and this is achieved 
by the measures here indicated. Calomel is a most potent 
remedy to allay vomiting. It hasan antiphiogistic action 
on the brain and its coverings, and possibly also on the 
spinal cord. By its antiphlogistic action you can effect 
what cannot be accompli-hed with the bromides and the 
various hypnotics. It has a quick aud effective manner of 
allaying cortical irritation. i 


236. ~~ Foreign Bodies in Duodenum. 
E. BuRCI (Lo Sperimentale, Florence, 1910, ]xiv, 87) relates 
the case of a hysterical girl of 19, whom he -had treated 
for intermittent fever, pains in the right hypochondrium 
going through to the right shoulder and down to the thigh, 


attacks of vomiting, and wa-ting for about five weeks.’ 


Some four months later the symptoms were still per- 
sisting. Professor Grocco found signs pointing to localized 
peritonitis in the right hypochondrinm, which was hard 
and tender, and the stomach extended as low as the 
umbilicus. It was thought that pyloric or duodenal ulcer 
might be present, and exploratory laparotomy was per- 
formed. Burci found a nail 44 in. long and three hairpins 
in the vertical part of the duodenum, which was generally 
thickened. The foreign bodies were removed,;as was & 
sewing needle fixed in the posterior wall of the great 
omentum. After the operation the vomiting of food and 
bile persisted, and five days later Burci performed a 
posterior gastro-enterostomy,: after which the patient 
recovered. There had been no vomiting for some time 
before the operation, and there seemed to be no duodenal 
stenosis at the time of the fir-t operation. No doubt the 
stenosis was due in part to the suturing of the duodenum 
—two openings were necessary—and the post-operative 
oedema at the sutured spots. ; 


ti. 





OBSTETRICS. 


. 287. Treatment of Post-partum Haemorrhage. 
PERDRIZET says (La Clin., January 13th, 1911) post-partum 
haemorrhage does not begin until the uterus is entirely 
emptied of its contents ; it may be stopped by exciting con- 
traction of the uterine muscles by haemostatics applied to 
the uterus itself, by means employed to cut off the blood 
supply from the uterus and by removal of the organ. The 
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pest known of the mechanical measures is that of massage, 
by rubbing the external surface of the uterus through the 
abdominal wail; where the haemorrhage is serious this 
method is more effective if a hand is introduced into the 
uterine cavity at the same time. Vibratory massage also 
gives good results Goth’s method should also be con- 
sidered ; it consists in grasping the uterus with the thumb 
and finger, through the abdominal wall, and just above the 
symphysis and pressing it vigorously upwards. Useful 
pharmaceutic agents are ergot and ergotine injected sub- 
cutaueously, adrenalin injected directly into the uterine 
muscle through the abdominal wall, and stypticin. Hot 
intrauterine douches are advised, with the addition of 
chiorine water as an antiseptic and as a local styptic. 
Icebags on the abdomen are not of great value. Many 

ople still. use gauze tampons, but these are only of use 
when they excite uterine contraction and they tend to 
become a source of infection. The blood supply may be 
cut off by Baudelocque’s method of compressing the aorta 
which is a fatiguing and difficult procedure. Momberg’s 
method is more effective. in which a rubber tube is wound 
tightly round the body until the femoral pulse is stopped. 
As the application of this ligature is painful the patient 
will not always tolerate it unless morphine is administered. 
Before removing Momberg’s ligature the lower limbs must 
be firmly bandaged to prevent a too rapid return of the 
blood. Various methods have been tried for causing 
pressure on the uterine arteries, either by flexing the 
uterus or by attaching forceps ; the methods are all difficult 
and uncertain. When all other means fail it will be 
necessary to perform a laparotomy, and tie the arteries 
and remove the organ; this is sometimes the only way of 
saving the patient’s life. 


238. The Placenta: Its Amylogenic and Amylolytic 

; Properties. . 
DELLA CHIAGE (Ann. ds gynéc, et d’obstét., February, 
1911) has conducted a series of experiments to test the 
value of certain opinions prevalent about the exchange of 
hydrocarbons between the mother and fetus, the amylo- 
genic properties of the placenta, and the nature of placental 
glycogen. He himself has already published researches 
on the production of hepatic and muscular glycogen during 
gestation. In order to avoid certain sources of error which 
he indicates, he finally made a series of original experi- 
ments.. A pregnant bitch, kept on the same diet as the 
other animals of the same species subjected to these 
investigations, was placed on the operating table, one 
uterine cornu was then opened and the placentas removed. 
At the same time two pieces of liver, each about equal in 
weight to the corresponding placentas were excised. 
Haemostasis being assured, the abdominal cavity was 
closed. Lastly 10 c.cm. of a 30 per cent. solution of 
glucose was injected subcutaneously. Within from one to 
two hours the other cornu was opened and the placentas 
removed ; two pieces of liver were also excised as before. 
Seven subjects were submitted to these experiments. 
Della Chiage found that the injections of glucose produced 
a distinct increase of glycogen in the placental tissue and 
in the fetal liver. The longer the interval of time after 
the injection and the greater the dose of glycogen the less 
glycogen was found in the placenta and the more in the 
fetal liver. Therefore the placenta seems to possess 
amylogenetic and amylolytic functions necessary for the 
products of conception. 





GYNAECOLOGY. 


239. Absence of One Ovary: Normal Parous 
Uterus. 
SACHS (Monatsschr. f. Geb. u. Gyn., February, 1911) 
describes an instance of total absence of one ovary and 
arrested development of the corresponding Fallopian tube 
discovered at the necropsy on a multipara aged 28. She 
died after an operation for perforating appendicitis in the 
fifth month of her sixth pregnancy. She was well 
nourished, the secondary sexual characters were marked, 
and the external genitals normal.«The uterus was per- 
fectly well developed, being quite symmetrical in form. 
The left Fallopian tube was free from any abnormality, 
the ovary was as big as a goose’s egg, and its lowest part 
was occupied by a dermoid cyst. The attachments of the 
cystic left ovary showed no trace of arrested development, 
the ovarian ligament was stout and well marked. No 
Ovary could be detected on the right side. The right 
border of the uterus was quite smooth and no ovarian 
ligament sprang from it, nor was there any cicatricial 
area in its neighbourhood, ‘The peritoneum of and around 





the right broad ligament was carefully searched, but no 


solid or cystic structure suggesting a rudimentary ovary 
was discovered. The interstitial part of the right 
Fallopian tube did not admit a probe passed from the 
uterine cavity outwards., The tube itself was reduced to 
a slender cord running from the uterus immediately 
behind the origin of the round ligament, which was well 
developed, under the peritoneum. There was no fimbriated 
extremity and the rudimentary tube did not raise the 
serous membrane to the slightest perceptible extent; in 
other words, there was no broad ligament. The cord-like: 
tube, lost externally under the pelvic peritoneum, showed 
plain muscle fibre, but no lumen nor any epithelial 
elements could be seen in sections of the tube made for 
the microscope. The perfect symmetry of the uterus, 
showing that the lower part of the right Miiller’s duct had 
not been arrested in development like the outer or tubal 
portion, was noteworthy, as was also the fact that there: 
were no symptoms indicating the arrested development. 
during life, nor any lack of fertility. : 





THERAPEUTICS. 


240. Malignant Syphilis and ‘60€. ° 
BUSCHKE (Berl. klin. Woch., January 2nd, 1911), while 
admitting that the term malignant sypbilis is not clearly 
defined, agrees with Lesser’s definition of this condition, 
which includes those cases of syphilis in which the usual 
secondary period is absent or very short, and which are 
characterized by the early appearance of ulcerations of 
the skin and mucous membrane, which differ from the 
usual tertiary ulcerations in the circular instead of ser- 
piginous form, and in being more widely distributed over 
the body. Malignant syphilis is also subject to frequent 
relapses. and is often accompanied by diffuse, infiltrative, 
gummatous or ulcerative lesions of the internal organs. 
Burchke does not consider that malignant syphilis has 
any connexion with phagedaenic chancre, and states that 
the chancre is usua)ly normal in such cases. As regards 
the causation of malignant syphilis, Buechke points out’ 
that the condition often occurs in robust subjects, and is 
not necessarily due to predisposing causes, such as alco- 
holism, tuberculosis, anaemia, and general bodily weak- 
ness. Neither is malignant syphilis due to the intensity 
of the virus, for both b:nign and malignant syphilis may 
arise from the same source of infectiun, and it has been 
shown by confrontation that the source of infection of a 
case of malignant syphilis need not be malignant itself. 
In fact, the subjects of malignant syphilis are predisposed _ 
in some way, but the nature of this. predisposition is not 
known. Buschke Graws attention to the similarity of 
malignant syphilis to the form in which syphilis appeared 
as an epidemic at the end of the fifteenth century, and 
mentions Finger’s suggestion that this severe form affects 
the individuals of generations who have long been free from 
syphilis. He di-tinguishes four forms of malignant syphilis : 
(1) Cases which hardly require specific treatment, and 
recover under stimulating and nourishing general treat- 
ment; (2) cases which react to mercurial and iodide treat- 
ment like ordinary syphilis; (3) cases which react to 
intensive mercurial and iodide treatment, especially to 
calomel injections; (4) cases which are resistant 
to mercury and iodides. In these cases he recom- 
mends mild arsenical treatment. But such cases are 
rare, and it is remarkable how so many observers wlo 
have reported on Ehrlich’s preparation have suddenly 
come across sO many cases which were refractory. to 
mercury. -In the very rare cases which do not react 
to the above treatment, Buschke would have recour-e 
to ‘606,’ provided there were no contraindications. 
However, he points out that this preparation has a 
deleterious neurotropic action, and mentions cases of 
ocular paralysis and affections of the labyrinth which 
have been reported by Finger, Stern, and himself. In 
addition to this neurotropic action, Buschke points out 
that deposits of ‘‘606’’ in the tissues are krown to pro- 
duce necrosis, and he thinks it not improbable that 
microscopic foci of necrosis may be produced in this 
way in the internal organs after injection of the drug ; 
moreover, that such deposits may predispose to further 
manifestations of syphilis. In support of this view he 
mentions the tendency of syphilides to appear in ‘tattoo 
marks in the skin. He also mentions cases of severe head- - 
ache after intravenous injection of ‘‘ 606,’ which did not 
improve under mercnry and iodides. With regard to the 
mode of action of ‘606,’ Buschke points out that spiro- 
chaetes are absent in the lesions of malignant syphilis, 
and scarce in those of tertiary syphilis. Hence he cn- 
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siders the action of ‘‘ 606°’ to be organotropic, like that of 
mercury and iodide, and not parasitotropic as Ebrlich sup- 
posed. Experimental inoeulation of apes frum cases of 
malignant syphilis also produced Jesions in which no 
spirochaetes could be found. Buschke mentions the 
interesting fact that in no case of tabes or general 
paralysis has he found the characteristic scars of 
malignant syphilis. He concludes that the nature and 
origin of malignant syphilis will repay further study, 
especially as this form resembles, perhaps, the original 
epidemic form of syphilis rather than the ordinary syphilis 
of the present day. 


241. The Treatment of Diabetes. 

LE GENDRE (Journ. de méd., March, 1911) sums up the 
treatment as follows: All meats can be taken, for pre- 
ference with a good deal of fat if it is digested ; oils, 
cheese, and cream are useful; eggs and shellfish can also 
be eaten. Green vegetables are particularly to be recom- 
mended ; potatoes are recommended by Mossé in large 
amounts, as they seem to diminish the sugar and poly 
dipsia ; their richness in potash salts appears also to play 
a favourable part. Oatmeal is frequently tolerated ; peas, 
lentils, and beans are to be avoided. Oranges, goose- 
berries and raspberries, and stone fruit can be taken ; 
raisins should be forbidden. Miik is valuable, parti- 
cularly in diabetes with albuminuria, but it is often 
badly digested. Wines are generally well borne, but 
beer, cider, liqueurs, and chocolate must be forbidden 
The best drink is pure water with lemon juice, or tea or 
coffee. Bread should be avoided as much as possible, and 
replaced by potatoes. Of drugs, the best are alkalis, as 
bicarbonate of soda. Vichy water is valuable, and the 
action of this water can be increased by two cachets a 
day of benzoate of lithia 25 centigrams, bicarbonate otf 
soda 1 gram, benzoate of soda 25 centigrams. Antipyrin 
and bromide of potash are to be used with caution, and 
all medicaments which depress the nervous system are to 
be avoided if the patellar reflex is absent or weak. In 
these cases stimulants are indicated, as arsenic and strych- 
nine; quinine is also useful; codeine is also of value, and 
the author frequently employs the following formula: 


Sulphate of strychnine... 1 demimilligram 


Arseniate of soda eee 1 milligram 
Codeine... ae ees -. 1 centigram 
Valerianate of quinine ... . Scentigrams 
Extract of valerian * woe 20Qlees 

Ft. pilula. Five or six of these per diem, according to 


toleration. 


242. Effects of Injections of Killed Streptococci. 
WEAVER (Amer. Journ. Med. Sci., September, 1910) reports 
the results of investigations upon the effects of injections 
into the living body of killed virulent streptococci, both as 
to their ability to produce immunity in the previously un- 
infected, and also as to their therapeutic value in overcoming 
an already existing infection. The destruction of streyto- 
cocci within the body is accomplished by phagocytosis, for 
which opsonin is essential, and in estimating the power of 
the individual to cope with streptococcic infections the 
leucocytes as well as the serum must be taken into con- 
sideration. Injections of killed streptococci into an animal 
raise its resistance to living virulent streptococci, thus 
enabling it to withstand doses of the latter which would 
otherwise produce a fatal infection. Streptococci which 
have been killed by a strong solution of galactose stimu- 
lated the production of antibodies to a much greater extent 
than did the same culture killed by heat, the rise in the 
opsonin being well marked in those rabbits which had 
received the galactose-killed streptococci, while the opsonin 
was but little affected in those receiving the heat-killed 
bacteria. Most of the investigations upon the therapeutic 
value of injections were made in cases of erysipelas and 
scarlet fever, galactose-killed streptococci being used. Of 
22 cases of erysipelas treated only 3 were benefited, while 
in the acute stage the injections produced no appreciable 
result. Of 31 cases of scarlet fever presenting streptococcic 
complications 11 (36 per cent) showed prompt improve- 
ment, the beneficial effects being most marked in the sub- 
acute and chronic cases. As a prophylactic against scarlet 
fever injections might be ureful if tried under conditions 
favourable for control, but treatment early in the course 
of the disease does not appear to prevent later strepto- 
coccic complications. While apparently of but little 
influence in acute erysipelas and in the acute stages of 
streptococcic complications of contagious diseases, the 
injections appear to be of some benefit in subacute and 
chronic caseg, though frequently even in these no appreci- 
able effect results, and great caution must be exerci: ed 
before ascribing improvement entirely to the injections. 
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PATHOLOGY. 


243. The Typhoid Bacillus and the Respiratory 
System. 

FOLLET AND BOURDINIERE (Prog. méd., January 14th, 
1911) from their experience emphasized the fact that the 
most diverse affections can be caused by every known 
microorganism. This is well known in the case of the 
pneumococcus, meningococcus, and others. In the case of 
Eberth’s bacillus, however, it was supposed for @ long 
time that its infectivity was exclusively manifested in the 
condition known as enteric fever. It has since been 
found, however, by a number of observers as a primary 
infection in the thyroid, the lungs, and the meninges. The 
practice of blood culture has shown that in all such caseg 
there exists a specific septicaemia, and the transmission by 
the blood of the organism explains their widespread 
localization. The authors quote two cases bearing directly 
on this matter. The first was the caxe of a chauffeur who 
had fallen a considerable distance, damaging his left side, 
There was severe local pain at first, which gradually 
abated, but did not disappear altogether. He continued 
in active work, but about two months afterwards began 
to complain of malaise, sensation of fatigue, and lameness 
at the end of the day, with a tendency to somnolence and 
vertigo. At this stage he was treated by saline purgatives, 
The hebetude and somnolence increased, bowever, he got 
thinner, and the pain in the left side reappeared. There 
was a disagreeable odour from the breath, but no cough or 
expectoration. He had suffered from pneumonia of the 
left lung in 1907, but had never had typhoid fever, and 
there was no evidence of syphilis or alcoholism. On 
examination the digestive apparatus presented nothing 
abnormal. There was no vomiting, diarrhoea, or 
meteorism. There were no ro-e spots, and no enlarge- 
ment of the spleen. With regard to the respiratory 
system, there was no dyspnoea, cough, or haemoptysis. 
There was an area of dullness at the base of the 
left lung, but Traube’s space remained clear. The 
urine contained neither sugar nor albumen. The pulse 
was about 80 per minute. An exploratory puncture was 
made, resulting in the withdrawal of purulent and 
haemorrhagic fluid, and resection of a rib was done. On 
examination, the pus was found to contain fibrinous sub- 
stances, red cells, altered Jeucocytes, and a bacillus which 
was Gram-negative. A culture was made on bouillon, 
which in twenty-four hours resulted in a highly motile 
organism. It did not liquefy gelatine and did not coagu- 
late milk, which remained alkaline. Culturally, indeed, 
it was found to present all the characteristics of the 
Bacillus typhosus. The second case had very simi'ar 
symptoms up to a point. In this case an exploratory 
puncture revealed nothing, although there was dullness at 
the base of the right lung. The patient latterly developed 
a phlebitis, which was recovered from, but, after getting 
about for five months, he began to complain of loss of 
appetite, general fatigue, and violent headache. He 
vomited for several days a purulent fluid, from which was 
isolated a bacillus similar in all+respects to that described 
above. The patient finally died in a toxaemic condition. 
These primary localizations of the Bacillus typhosus seem, 
as a rule, less serious than the secondary infections of a 
typhoid septicaemia. Inoculations proved without doubt 
that the bacillus found was one of feeble virulence. The 
authors’ conclusion is that the bacillus of Eberth is less 
a specific organism than one capable of determining 
ordinary infections, such as angina, abscesses, pleurisy, 
and pneumonia. 


244. Simplification of the Technique in Fixation 
of the Complement. 
To accomplish this end L. Ferrannini (Rif. Med., February 
6th, 1911) uses the blood of the eel to provide the haemo- 
lytic amboceptor. As he points out, the eel is an animal 
easily procured, not difficult to keep, and practically is 
found to provide a perfectly suitable and reliable serum 
at the smallest expenditure of labour. In actual experi- 
ence, the serum so procured is fuund to be prompt and 
sure in action. It is not absolutely necessary that the 
animal should be alive, one recently killed will give a 
reliable serum. The tail of a medium sized eel (200 grams) 
will provide enough blood to yield 2 to 3cm. of a clear, 
slightly fluorescent serum, This serum is haemolytic, 
especially as regards the red corpuscles of the rabbit, one 
of the commonest of laboratory animals. In dilutions of 
1 in 10 to 15 the eel serum exerts a sure and quick haemo- 
lytic power on a 5 per cent. suspension of red globules 
of the rabbit in physiological serum: the dilution may 





even in some cases reach 1 in 20, 
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AN EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE. 


245. Fasential or Idiopathic Anasarca. 

U. SBisA (Il Morgagni, Milan, 1910, lii, Archivio 421) 
records 5 cases in which anasarca occurred without any 
renal, cardiac, or other lesion to account for it. Similar 
cases have been recorded before, and he notes that Litten 
has recorded a patient with scarlet fever, but free from 
albuminuria throughout, who died on the twentieth day, 
and was found to have a typical scarlatinal nephritis ; 
2 of Sbisa’s cases were men of 56 and 62; 1 of them 
certainly, and the other probably, was suffering from 
oedema of cardiac origin without albuminuria. The other 
3 patients, however, were children; 1 probably had a 
scarlatinal oedema, the other 2 had oedema as a result of 
severe diarrhoea, but none of them exhibited any albu- 
minuria or exudation into the serous cavities, and all re- 
covered. Sbis& remarks that essential anasarca is 
commoner in children than adults; most frequent after 
scarlet fever, dysentery, or enteric fever; in infants it may 
result from chronic enteritis. Itsetiology is quite obscure. 
Filatow attributes it to myocarditis, Siegel and Richter to 
tatty degeneration of the intima of the cutaneous and sub- 
cutaneous lymphatic and vascular capillaries, others to 
renal disease or renal impermeability. Sbisa notes that 
essential anasarca has the same distribution as renal 
oedema; its diagnosis depends on the failure to discover 
any other cause for the oedema. 


246. Purulent Diaphragmatic Pleurisy. 

LEGRAND (Echo méd. du Nord, October 16th, 1910) reports 
the following case which occurred in his practice. A small 
farmer was suddenly seized on May 5th, 1909, with abdo- 
minal pains, severe colic, said to begin in the right hypo. 
chondrium, and to spread first towards the umbilicus and 
then to the end of the penis. The left shoulder was also 
somewhat implicated, the face anxious, the tongue furred, 
the temperature very little above normal. There was no 
cough and no disturbance of respiration. Some nausea 
was complained of, and the bowels were constipated, but 
micturition was normal. Abdominal palpation was im- 
possible owing to muscular resistance, and auscultation 
gave no special result, although there was some vbscuring 
of the breath sounds at the right base, and the patient 
seemed afraid to breathe deeply. Percussion was normal. 
Nephritic or hepatic colic was thought of, but nothing was 
done beyond a hypodermic injection of morphine, which 
had to be repeated next day on account of a fresh access 
of pain, and the condition was more satisfactory for a 
time until, towards the end of May, the acute pain 
returned, this time not affecting the abdomen. An 
exploratory puncture gave no re‘ ult, only a drop or two of 
straw-coloured fluid being witLdrawn. On June 4th the 
patient was much worse, the temperature reaching 
100.2° F., and the physical signs remaining the same, the 
pain continuing in the right side and flank. Exploration 
this time resulted in the withdrawal of a syringeful of 
fetid pus, and the diagnosis made was subphrenic abscess, 
probably of hepatic origin, puncturing the diaphragm. 
The next day a resection of the tenth rib was performed, 
5 or 6 cm. (about 2 in.) being removed, the incision into the 
pleura giving vent to a large quantity of very fetid pus. 
A finger passed in to feel all over the the convexity of the 
diaphragm found no perforation to account for the origin 
of the pus. The cavity was drained for about three weeks, 
after which convalescence progressed rapidly, and the 
cure has been permanent. The uncertainty attending the 
commencement of the illness is the excuse for reporting 
the case, in which the facts alone are given without any 
attempt at explanation. 


237. The X Ray and Diagnosis of Gastric 
Carcinoma. 
G. E. PFAHLER (Med. Rec., March 25th, 1911) extols the 
diagnostic value of the x rays in cancer of the stomach and 
bowels. One should suspect cancer in every person over 
40 years of age who has stomach symptoms. The rays in 
the hands of an expert, and by no other, should they be 
used, are painless and harmless. Loss of appetite, distaste 
for meats, inability to digest solid food, and pain and 
tenderness over the stomach, lead one to seek for a definite 
diagnosis. Carcinoma modifies the outline of the stomach 





and its position, interferes with the peristaltic waves and 
the motility, and obstructs the passage of food. The 
earliest evidence will come from obstruction of the peri- 
staltic waves. The patient should wear only one garment, 
and should be examined first standing, then lying down. 
By roentgenoscopy one may see the food enter the stomach, 
and may judge of its outline, position, tone, effects of 
peristaltic waves, and motion with respiration, etc. A 
mixture of bismuth and water or bismuth and fermented 
milk is ingested to make the stomach visible. The mixture 
drops rapidly to the lower part of the stomach in atonic 
stomachs. Normally it passes slowly along to the lower 
pole. If gastric dilatation is present it falls like a shower 
through the contaiued secretion. Carcinoma in the fundus 
deflects the bismuth or causes an indentation. Hour-glass 
constrictions may be recognized. If spasmodic, they do not 
last ; if due to carcinoma they are permanent. The pylorus 
is the region of most active peristaltic waves; if carcinoma 
is present the waves are interrupted; if the sphincter is 
smooth on both sides carcinoma may be excluded. A posi- 
tive diagnosis can be made in most cases; if good peri- 
staltic waves are present a negative diagnosis can be 
made. The posture should be interpreted in the light of 
clinical history. 


248. Acute Circumscribed Oedema of Eyelids 

a Manifestation of Anaphylaxis, 
SCHREIBER (Arch. de méd. des enfants, April, 1911) reviews 
the different forms of acute circumscribed oedema. 
(1) Arthritic oedema (Trousseau) affects arthritic sub- 
jects. It appears as a pyacious white oedema with 
sudden onset, chiefly affecting the face and eyelids, and 
may give rise to ephemeral nodules. @) Hysterical. 
A sudden acute oedema of the eyelids, most cases, 
in hysterical subjects with alimentary disturbance. 
(3) Quincke’s disease. Habitually noticed in adults of 
arthritic stock between 25 and 30 years of age; often 
hereditary. Affects for preference the face and un- 
covered parts; very often associated with gastro- 
intestinal troubles, and may lead to oedema of the larynx 
and necessitate tracheotomy. (4) Purpuric oedema. 
Neuro-arthritic young subjects, resulting from fatigue or 
over-eating. White or coloured oedema, and associated 
with purpuric spots on the inferior limbs. (5) Acute 
cyclical. Evolution cyclical, infectious phenomena, with 
fever, neuralgic pains; only observed in the eyelids; 
deviation of the tongue, facial paresis, abolition of tendon 
reflexes are met with. Lymphocytosis of the cerebro- 
spinal fluid. (6) Serum oedema. Frequently seen after 
the use of antidiphtheritic serum, particularly on the 
eyelids. The author considers that all the forms of 
oedema save the purpuric and cyclic resemble ea other, 
and are due to a hypersensitiveness of the stomach or 
body generally, to certain kinds of food or drugs, or 
serums acting on an arthritic or nervous constitution 
—in other words, to anaphylaxis. 





SURGERY. 


249. Lumbar Anaesthesia. 
KARL EWALD (Wien. med. Woch., Nos. 19, 20, and 21, 
1910) describes his experience of lumbar anaesthesia, 
which now extends to more than 1,000 cases. He gives a 
dose of 0.1 gram of tropacocaine, and finds that a smaller dose 
is less satisfactory, while this amount is never injurious. 
At one time he was in the habit of adding to the 5 per cent. 
solution of tropacocaine two drops of adrenalin, and during 
the last year he has given an injection of scopolamine and 
morphine before the lumbar injection. In the different 
cases the depth to which the needle had to be inserted to 
reach the canal varied between 2.5 cm. and 10 cm. (01 in. 
to 0.39 in). Asa rule the injection was made with the 
patient in a sitting position; on the operating table, while 
the site of the operation was being made ready, the 
patient’s pelvis was raised, and the head end of the table 
raised, so that the head should be higher than the spine ; 
for the operation itself, the table was brought back to the 
horizontal. The technique of the operation and of the 
sterilization of the instruments is fully described. The 
worst disadvantage of the process is its uncertainty. In 
16 of the 1,000 cases the spinal canal was not reached; in 
14 no fluid could be withdrawn, though it was believed 
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that the canal had been reached, and even when the punc- 
ture had been successfully made, in 38 cases there was no 
result, and in 70 the result was so weak that narcosis had 
to be resorted to. Fairly often the spinal fluid flowed 
away, but could not be sucked up into the tube; 
in such cases the injection was made without first 
diluting it within the syringe with spinal fluid, and the 
effect appeared to be unaltered. When a vessel was per- 
forated, and blood drawn up into the syringe instead of 
spinal fluid, the course pursued depended on the amount 
of haemorrhage. If the bleeding was severe a second 
puncture usually gave no better result, and therefore, as a 
rule in these cases, lumbar puncture was given up. If, 
however, the bleeding was slight the injection was made, 
and in~no case with bad results. The insertion of the 
needle was found decidedly unpleasant, but after the pre- 
liminary scopolamine and morphine injection was insti- 
tuted there was no further difficulty in this respect. In 
5 cases, 4 men and 1 woman, after scopolamine and 
morphine and a successful lumbar puncture followed by 
anaesthesia, a general anaesthetic had still to be given 
because of the restlessness of the patient. The author 
has since found that this restlessness may follow lumbar 
puncture even when no scopolamine is given. The dura- 
tion of anaesthesia was usually three quarters of an hour, 
and was often longer than an hour, but in 14 cases it was 
found necessary, after one or one and a half hours, to 
give general anaesthesia. In these cases the author 
believes that a combination of the two agents was not as 
harmful as a prolonged general anaesthesia. In 4 per 
cent. of the cases pain in the stomach was complained of 
soon after the injection, and in 6 per cent. there was 
vomiting; the vomiting did not, however, disturb the 
operator, because complete relaxation of the abdominal 
walls had been obtained. No vomiting occurred in cases 
in which a preliminary scopolamine injection had been 
made. Operations could seldom be carried out under 
a lumbar anaesthesia at a level higher than the umbilicus, 
though some operations were successfully undertaken on 
the gall bladder. Once or twice the loss of sensation 
extended up to the neck. When no scopolamine was 
given, the patients in 0.6 per cent. of the cases complained 
of some difficulty in breathing, but as diaphragmatic action 
was intact this symptom was not a serious one. Some- 
times, as a result of the increasing apathy of the patient, 
the breathing became continuously weaker and more 
superficial, and the patient had to be roused. In some 
cases even artificial breathing was carried out, but in no 
case was there a true asphyxia. When scopolamine was 
used no such cases were observed. The addition of 
adrenalin to the injection caused no dangerous sym- 
ptoms, but it did not add to the effectiveness of the injec- 
tion, nor lessen unpleasant symptoms. Peristalsis in the 
small, and also the large, intestine was very often seen, 
when adrenalin was used, and the result of the increased 
peristalsis, though sometimes inconvenient, was often 
useful, especially in cases of appendicitis and peritonitis. 
Difficult cases of appendectomy were sometimes made 
considerably more easy as a result of the contraction of 
the intestine. The usual dose of scopolamine was 
0.0005 gram (0.0077 grain), though often as much as 
0.001 gram (0.0154 grain) was given in divided doses, even 
to women. The dose of morphine was 0.03 gram 
(0.46 grain) ; sometimes, in the case of men, as much as 
0.02 gram (0.3grain). The effect of the scopolamine was 
unequal, and in some cases was altogether absent. In 
the 1,000 cases there were 10 deaths, occurring either 
during the operation or shortly after it, in which a con- 
nexion with the anaesthesia might have been subjected, 
but the author does not believe that in any of these cases 
the form of anaesthesia was the cause of death, and the 
pathologist, Professor Schlagenhaufer, fully concurs. The 
severity of the operation was never considered a reason 
against lumbar anaesthesia. Appendectomies and radical 
operations on herniae were those most frequently done, 
but the list included also conditions such as ovarian 
cyst, myoma, extrauterine pregnancy, carcinoma of 
the sigmoid flexure, caecal tumours, and occasion- 
ally operations on the stomach and gall bladder. 
The after-effects of lumbar anaesthesia were very 
similar to those seen after general anaesthesia, but 
were less frequent. Headache and sickness if present 
often lasted longer than after a general anaesthesia, some- 
times as long as eight days or longer. In 3 cases the 
symptoms made a repetition of lumbar puncture necessary, 
and the withdrawal of spinal fluid had an effect in each 
case, but in one, in which the symptoms persisted for eight 
weeks, the effect was only temporary. In one case 


paralysis of the abducens developed, but disappeared on 
the seventeenth day. 
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Sometimes the patients complained 





of headache and giddiness or nausea when they began to 
get up; in one case these symptoms did not entirely 
disappear for three months, and in another for two months 
after the operation. The following are amongst the con- 
clusions arrived at by the author: (1) Lumbar anaesthesia 
18 & recognized method which should be known to every 
Surgeon. (2) The indication for its use are not yet clearly 
defined. It is especially to be considered whena competent 
anaesthetist is not at hand, in a few cases in which general 
anaesthesia is considered dangerous because of diseases 
of the heart, lungs, or kidneys, in operations on hard 
drinkers, or where a complete and prolonged relaxation of 
the abdominal] walls is desired. (3) Lumbar anaesthesia 
is not to be recommended for children or in septic. cases, 
but is especially suitable for old people. (4) The dangers 
appear to be rather less than those of general anaesthesia, 
and considerably less in the absence of a competent 
anaesthetist. (5) The effect is uncertain, and the operator 
must be prepared for failure of this form of anaesthesia in 
at least 10 per cent. of the cases. (6) The addition of 
adrenalin excites peristalsis, and may endanger the 
stitching of the abdominal wall, but is in some cases 
advantageous. (7) A preliminary injection of scopolamine 
and morphine is of considerable benefit in removing the 
pain of the lumbar injection and diminishing the excite- 
ment and fears of the patient, and these advantages 
altogether outweigh the disadvantage that in exceptional 
cases a condition of excitement which may even make 
general anaesthesia necessary may follow the injection. 


250. Sarcoma of the Rectum. 

C. HAMILTON WHITEFORD (Journ. Path. and Bact., vol. xv, 
1911) records a case of sarcoma of the rectum in a woman 
aged 81, and summarizes the literature of the subject. 
in textbooks and articles on diseases of the rectum, he 
remarks, either no reference to rectal sarcoma is made 
at all or it is dismissed with a statement that it has 
occasionally been found. Inquiries at fifty of the principal 
hospitals and museums in Great Britain and Ireland pro- 
duced only 2 cases; and in literature, if allusions to the 
subject are rare, cases in which details are supplied are 
still rarer. With his own, they provide 10 cases, the 
growth in 3 being, round-celled, in 3 spindle-celled, and 
in 1 mixed celled; the remaining 3 represented respect- 
ively alveolar, lympho-sarcoma, and fibro-sarcomata. In 
7 cases the patient’s sex is stated as male, in 1 as female; 
in the other 2 the sex is not given. The author’s con- 
clusion is that the seat of origin is almost invariably the 
submucosa of the lower rmcium, and that, with the 
important exception that glandular infection is either 
lacking or very late in onset, the symptoms are those 
of carcinoma. Excision of the rectum is indicated, but 
in view of the slight tendency to glandular involvement 
an operation less heroic than that commonly practised for 
carcinoma is permissible. Macroscopically the growth in 
the author’s case was of a papillomatous character and 
caused pain on defaecation. It was sent to him with a 
history of haemorrhoids for many years, and of a growth 
having protruded at intervals during nine months, while 
another nine months previously a rectal examination had 
been made and no growth had been found. A description 
of a corresponding kind applies to several other of the 
cases detailed. 


251. A Method of Exposing the Naso-pharynx. 
Kroaius (Zentralbl. f. Chir., No. 12, 1911) describes an 
operation for exposing the naso-pharynx by median divi- 
sion of the lower jaw and separation of the soft from the 
hard palate. After experiments on the cadaver, carried 
over several years, the author has recently practised 
this operation on two living subjects of naso pharyngeal 
tumour. The results of the method in both these cases 
were, it is stated, very satisfactory, and they compared 
favourably with those of other methods which the author 
had previously practised. There was very little haemor- 
rhage, the patient in cach instance stood the operation 
well, and afterwards made satisfactory progress. The 
author attaches much importance to the detail of the 
detachment of the soft palate, as this, he states, permits 
free exposure of the lower part of the sphenoid, and affords 
better facilities than those found in other methods of pene- 
trating into the sella turcica, and of attacking a tumour of 
the hypophysis. It is, however, in the removal of naso- 
pharyngeal growths that this method is more likely to 
prove useful as a surgical procedure, allowing with but 
slight danger a free access to the field of operation. It 
has thus, the author believes, a decided advantage over 
suprahyoid pharyngotomy through a cervical incision, in 
which operation the surgeon has to work in a deep and 
narrow wound, 
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OBSTETRICS. 


252. Stroganoff’s Treatment of Eclampsia, 

E. ROTH (Archiv f. Gyn., vol. xci, part ii) publishes the 
results obtained by the employment of Stroganoff’s method 
in 31 cases of eclampsia in Dresden, where this treatment 
has been systematically practised for some time. 
Apparently the writer’s is the first large hospital to adopt 
this treatment since Stroganoff’s advocacy of it, and the 
results are favourable in spite of the severity of most of 
the cases. The treatment consists in the administration 
of morphine, chloral hydrate, and chloroform according to 
a definite scheme, the aim of which is to arrest the con- 
vulsions before they can develop. It is, therefore, prophy- 
lactic and not merely palliative. The patient is con- 
tinuously kept under the partial influence of narcotics, and 
is isolated in a darkened room in order to escape external 
stimuli as much as possible. Reflexes are further checked 
by administering a small quantity of chloroform (20 m) 
whenever catheterization, disinfection, or the injection of 
an enema is performed. Even a hypodermic injection of 
morphine is preceded by inhalation of chloroform, and 
none but the medical attendant and nurse are allowed in 
the room. Stroganoff individualizes, but gives the following 
instructions for a typical case: 


0 hour after the beginning of treatment 0.015 gram morphine 
1 * 2.0 grams chloral 


” ’ ” 


3 ” ” ” 0.015 gram morphine 

7 e a a 2.0 grams chloral 
13 ” ” ” 1.5 grams chloral 
21 1.5 grams chloral 


The chloral is usually given with milk or barley broth as 
anenema. The convulsions subside, and usually cease at 
the end of the first day, but the chloral should be con- 
tinued in doses of 1 to 1.5 grams thrice daily on the 
following days, and even after birth. Careful attention 
must be paid to every detail of this prescription; attempts 
to vary it in the Dresden hospital were singularly unfortu- 
nate. As soon as the conditions are favourable to both 
mother and child, labour is induced, and, in the absence of 
contraindications, the membranes are ruptured. When the 
convulsions are refractory to treatment Stroganoff employs 
accouchement forcé, but this he has found necessary once 
only. With his material of 360 cases he shows a mortality of 
6.6 per cent. for the mother and 21.6 per cent. for the child. 
The figures compare favourably with those which are pub- 
lished by hospitals in which immediate induction of labour 
is practised in this complication. Thus the mortality for 
the mother is 14 percent. according to Bummand 15 percent. 
according to Zweifel, while in the Miinchen clinic it is as 
high as 21.8 per cent. for the mother, with a mortality of 
43 per cent. for the child. In 23 of the writer’s 31 cases 
the convulsions appeared after the onset of labour. The 
treatment made the convulsions cease at once in 12 cases, 
after one to three attacks in 13 cases, after four or more 
attacks in 6 cases. Of the 5 deaths among the infants 
1 was due to a kyphotic pelvis, which necessitated perfora- 

ion, 1 infant was dead before the patient’s admission, and 
1 was premature. Only one mother died (empyema). The 
eooner the treatment is begun the better. It can be 
« ployed in the patient’s home, but a hospital is prefer- 
able where she can be under constant observation, and 
where, if necessary, labour can be induced or hastened, 
either because the convulsions continue in spite of the 
treatment or because labour has advanced so far that the 
additional aid of the forceps is advisable. The treatment 
has still to pass through its period of probation, during 
which it should be limited to the larger maternity hos- 
pitals, though to the medical attendant outside a hospital 
who in a difficult case has at present to choose between a 
number of alternatives, all more or less heroic, it presents 
many advantages during the dilatation of the cervix. 





GYNAECOLOGY. 


2538. Blood Cyst of Ovary at Puberty, 
MERIEL (Comptes rendus de la Soc. d’ Obstét. de Paris et de 
la Soc. d’Obstét. de Toulouse, vol. xiii, March, 1911) 
reports that a girl, aged 14, had a show of blood in the last 
week of January, 1909. Then followed four periods with 
distinct molimen but no show. A tumour was detected in 
the right iliac fossa, distinct from the uterus. Several 
months passed, and the molimen, with pain in the region 
of the swelling but no show, continued regularly. 
Haematometra was suspected. At the end of September 
there were symptoms of peritonitis, and the tumour had 
grown much larger, reaching to the middle line. Mériel 





examined the parts, and found that there was no atresia 
of the uterus. Haematosalpinx seemed still probable. He 
operated at the end of October, removing ‘‘ an enormous 
haematic cyst of the right ovary.’’ It had not rotated on 
its pedicle. It adhered to the parietal peritoneum, 
omentum, and small intestine, and was filled with dark 
blood and fibrin. The right Fallopian tube was normal, 
and quite free from any kind of obstruction. The left 
ovary, as well as the uterus, showed no malformation nor 
any signs of disease. On December 3rd the catamenia 
appeared, painless and normal in quantity and quality. 
They continued regular in January, 1910, and thence- 
forward remaining normal at the date of Mériel’s report, 
February, 1911. Mériel dwelt on the fact that the left 
ovary was healthy, that there was no show after January, 
1909, until the removal of the right ovary in October, and 
that immediately afterwards the menstrual function 
became normal. He suspected that the evolution of a 
unilateral ovarian tumour of this type—namely, a blood 
cyst—paralysed the functional activity of the opposite 
ovary. The development of a blood cyst might explain 
some cases of dysmenorrhoea developing at puberty. 








THERAPEUTICS. 


254. The Failure of Digitalis. 


FIESSINGER (Journ. des praticiens, March 4th, 1911), in 
discussing this matter, quotes the three causes advanced 
by Huchard to explain the non-success of digitalis in certain 
cases. It may be due to (1) the administrator, (2) the drug, 
(3) the patient. The author deals only with the last of 
these. Suppose the patient to have been placed under the 
most favourable conditions for treatment, and the drug 
administered in the form of the crystallized digitalin— 
which, according to Huchard, is the best—and still refuses 
to react to the drug. What, the author asks, may be the 
reasons? There may be a central obstacle in the form of 
excessive dilatation of the heart; a peripheral obstacle 
such as marked oedema of the extremities, or a visceral 
barrier such as ascites or pleural effusion. The first of 
these may be dealt with by bleeding, or if the patient is 
weak by cupping over the precordium, with the admini- 
stration in the form of injection of the iodide of caffein 
night and morning. With regard to the second of these 
obstacles—oedema of the extremities—the fluid is to be 
drained off under strict asepsis, while pleural effusion or 
ascites is suitably treated by paracentesis. If even then 
the myocardium does not respond to digitalis, there may 
be an advanced myocardial lesion, or too large doses of 
the drug have been given. Excessive doses of digitalis, 
such as 60 cg. of the infusion, lead only to undue excitation 
and contractility of the cardiac muscle. Such cases, 
indeed, offer less chance of improvement than the most 
grave myocarditis. In cases of oedema, 5 drops of a1 in 
1,000 solution of digitalin may be given for five or six days 
running, along with theobromine. The digitalis is then 
suspended, but the theobromine is continued, and with 
this may be given the iodide of caffeine. If there is still 
no result, recourse may be had to strophanthus during the 
day, with small doses of morphine in camphor oil at night. 
At the same time, repose in bed must be absolute and the 
dietary strict. The essential thing is to restore the lost 
contractility of the myocardium. After about ten days of 
this treatment, the heart often begins to contract more 
regularly, and then digitalis may be tried again in very 
small doses. If strophanthus does not succeed in the 
manner suggested, the author gives sparteine in conjunc- 
tion with quinine for periods of five days alternated with 
periods of ten days, when the drug is not administered. 


255. Treatment of Obesity. 
RoBIN (La Clinique, February 10th, 1911) makes two pro- 
positions—first, that in the obese the albumen-destroying 
ferments retain their normal activity ; and, secondly, that 
the faculty of oxidization is increased. He concludes that 
they require a normal amount of albuminous material, but 
a less quantity of oxidizable material. The accumulated 
fat in the tissues must be set in motion, and this can only 
be done by movement; the treatment must be adapted to 
the life of the patient, and should not deprive him too 
rigidly of either food or drink. The patient should not 
spend more than seven or eight hours in bed each night ; 
he should not read in bed at night, and should get up 
when he wakes in the morning. At 7.30 a.m. he may 
drink weak, freshly made tea (almost hot water), and 
should learn to drink it without sugar. At this meala 
little cold meat, ham, or chicken is allowed, and some 
breadcrumb, as this contains less nourishment than crust 
1002 @ 
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about 1 oz. of bread is advised. After this meal the patient 
should walk on the flat for half an hour if he can, or for 
a@ gradually increasing time if half an hour is too long at 
first. At 10.30 a.m. he will take two boiled eggs, a little 
bread, and a large cup of very weak tea very hot. This 
meal is followed by half an hour’s_walking. For the 
next meal—at midday—the patient will not have much 
appetite ; he will have meat, ham, chicken or fish, a 
little bread, and a large plateful of salad with lemon 
juice. He will have green vegetables cooked in water, 
and as much fruit of all sorts as he will take ; as a drink, 
hot water or tea, and then half an hour’s walking exercise. 
At 5 p.m. he has a cup of tea and a very little crumb of 
bread, followed by another walk. At 7.30 the midday 
meal is repeated, but if hot meat is partaken of, another 
walk should be insisted upon. Thus a person with a good 
appetite will assimilate daily 18 0z. of meat, three eggs, 
3 to 4 oz. of bread, 30z. butter, and 9 to 10 oz. of vege- 
tables, which represents 1,300 calories. Now, an obese 
person utilizes from 2,625 to 1,925 calories daily, accord- 
ing to his weight. And the difference between the amount 
required and the amount supplied—1,300—is made up by 
utilizing the fat accumulated in his own tissues. Many of 
these patients are also arthritic or gouty. The question 
of when to stop the treatment arises. The best guide is 
the quantity of urine passed daily. When the cure is 
efficacious the amount rises and all is going well ; if the 
amount does not increase or decreases the treatment 
should be stopped. This latter eventually occurs in 
about 6 per cent. of the cases treated. The treatment 
also ceases when the patient reaches the desired weight ; 
it is unwise to attempt to reduce to the original weight ; 
an addition of 2 per cent. should always be allowed for. 
It is necessary to analyse the urine often, and to stop 
the treatment when the amount of ezote eliminated 
exceeds the amount ingested. The author has found 
this treatment very efficacious. 


256. Nascent Mercury in Syphilis. 


HUBBES (Muench. med. Woch., February 14th, 1911) recom- 
mends the administration of mercury in statu nascendi by 
inhalation, a method which he considers more active and 
efficacious than the usual modes of administration. He 
mentions that the Balkan people treat syphilis by means 
of inhaling the fumes of burning cinnabar, which contain 
mercury in the nascent state. The disadvantage of this 
method is the formation of sulphur dioxide, but the author 
avoids this by mixing a suitable proportion of chemically 
pure iron with the cinnabar before heating the latter. The 
iron binds the sulphur in the form of sulphide of iron. 
Oxide of mercury may also be used instead of cinnabar. 
The fumes must be directly inhaled before they lose their 
chemical property. The mercury is said to combine with 
the haemoglobin, probably through increased affinity, and 
has a destructive action on the spirochaetes. The author 
gives eight to ten inhalations in the course of four or five 
days, and says that this causes even severe symptoms to 
disappear in ten to fourteen days. He has treated 15 cases 
of syphilis of all kinds, including cases in which the 
usual mercurial treatment had failed. He considers that 
the rapid effect compares favourably with that of salvarsan, 
and so far he has had no relapses. 


257. The Treatment of Boils. 

SCHULE (Therap. Monat., January, 1911), in discussing this 
subject, states that there is no certain prophylaxis, but 
yeast and opsonin treatment should be tried as well as the 
ichthyol pastes devised by Unna. For removal of the 
focus he recommends as a certain remedy central 
cauterization, which has never failedhim. It is performed 
in the following manner. The boil is anaesthetized with 
a 3 per cent. solution of novocain until a wheal forms ; then 
1c.cm. of tke solution is injected slowly for 8 minutes into 
the centre of the boil. After that a thin platinum burner 
(Paquelin or electric cautery) is used, and the centre 
throughout the whole cutis is burnt out. The burning 
pain ceases in half an hour, and in twelve hours the 
redness is distinctly less. 


258. Injection of Drugs, especially Salvarsan, 
into Lumbar Muscles. 
S. J. MELTZER (Medical. Record, March 25th, 1911) states 
that the sacrospinal muscle is anatomically an exception- 
ally well isolated large compact mass, densely packed with 
fine muscle bundles. For this reason it is an especially 
favourable site for the injection of drugs in solution or 
suspension, like salvarsan. The drug will remain in the 
muscle and not affect the adjacent tissues, which is an 
advantage. The absorption from this muscle is shown 
experimentally to be greater than from the gluteal muscles, 
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and much better than from the subcutaneous tissue, 
Clinically salvarsan was found to exert a fairly rapid effect 
when injected into this muscle, in cases of secondary and 
tertiary syphilis. The Wassermann reaction was absent 
after this treatment. The author advocates the injection 
of salvarsan into this muscle in the treatment for syphilig 
on account of its efficiency and the absence of pain. 





PATHOLOGY. 


259. Lymphangio-sclerosis due to Adrenalin. 

THE production of arterio-sclerosis by the administration 
of adrenalin is well known. G. Donzello and G. Vita Tardo 
(Lo Sperimentale, Florence, 1909, Ixiii, 891) have en- 
deavoured to produce a similar sclerosis of the Jymphatics 
by the intravenous injection of adrenalin in dogs. The 
various dogs employed showed different degrees of sensi- 
tiveness to the injections; the injections were given daily, 
were from nineteen to fifty in number; the dose was 
0.5 to1.5c.cm. of 1 in 1,000 solution. In each case the 
thoracic duct was examined microscopically post mortem; 
comparison was made with the thoracic ducts of five 
normal dogs. The authors found that these injections of 
adrenalin produced marked thickening of the wall of the 
thoracic duct, which became from three to five times as 
thick as normal. The main new growth was in the media, 
with hypertrophy and hyperplasia of the muscular and 
connective tissues; the elastic fibres were increased in 
number and diminished in size, but no fatty, calcareous, 
or atheromatous degeneration were observed. Obliterating 
endarteritis and endophlebitis of the vasa vasorum were 
very marked, and hyaline degeneration of the muscle 
fibres of the duct and of its vessels were seen. The 
authors attribute the thickening of the duct to the end- 
arteritis of its vessels, and this endarteritis to the action 
of the adrenalin. All three coats of the duct were 
thickened. 


260. Developmental Defects in the Renal Cortex. 

M. PERUZZI (Lo Sperimentale, Florence, 1910, Ix:v, 237) 
draws attention to the fact that in the normal human 
kidney maldevelopment and early involution of the outer- 
most layers of glomeruli and Bowman’s capsules in the 
renal cortex is quite common, and is apt to be taken by 
the pathologist for evidence of renal disease. He attri- 
butes this to the fact that the outermost glomeruli are 
having the smallest arteria] blood supply; also, they arose 
late in the development of the fetus, for the outer two of 
the normal eight or nine rows of glomeruli do not appear 
before the eighth month of intrauterine life. He finds 
hypoplasic and hypotrophic glomeruli constantly present 
in the peripheral cortex of the kidneys of infants 1 to 2 
months old and of young animals. These glomeruli 
degenerate iurther as time goes on; the capsule of 
Bowman thickens and causes atropby of the glomerular 
vessels, producing a fibroblastic nodule, which undergoes 
hyaline degeneration and finally disappears. A similar 
atrophy slowly overtakes the uriniferous tubule corre- 
sponding to such a glomerulus, reducing it finally to a 
strand of connective tissue; before this period it will 
show epithelium of the embryonic type. Peruzzi points 
out that all these changes are normally present in the 
healthy young kidney, but have been described as 
epithelial or endothelial glomerulo-nephritis, or productive 
epithelial glomerulitis, by a number of authors who have 
recognized them as evidence of scarlatinal or diphtheritic 
nephritis. 


261. Antiformin Methods in Examination of 
Tuberculous Sputum. 

MANGERI (Rif. Med., February 27th, 1911) has examined 
30 sputa for tubercle by different methods, and con- 
cludes that the antiformin method gives the best 
results. Of the 30 examined 13 gave positive and 
13 negative results by all the methods tried, whilst 
4 only gave emg results by the antiformin method, 
the Ziehl-Nielsen being negative, and in those cases 
where the result was positive for all methods the anti- 
formin method gave better results. Antiformin is a 
mixture of sodium hypochlorate and sodium hydrate, and 
is used in 10 or 20 per cent. aqueous solution. The 
author’s method is as follows: Into a test tube of about 
50 c.cm. capacity he pours 5 c.cm. of sputum and adds 
25 c.cm. of antiformin solution diluted from 10 to 20 c.cm. 
according to the density of the sputum, shaken well until 
the whole is homogeneous (about a quarter of an hour), 
then centrifuges, washes three times with physiological 
solution, centrifuging after each washing, dries the 
sediment on a slide, and stains with Ziehl’s solution. 
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MEDICINE. 


262 Broncho-oesophagoscopy in Mediastinal 
Tumours 

CABOCHE (Journ. des praticiens, February 25th, 1911) dis- 
cusses in detail the, diagnostic use of broncho-oesophago- 
scopy in mediastinal tumours. He points out that whereas 
hitherto it has been mainly employed to aid the extraction 
of foreign bodies, it is becoming more and more used for 
the diagnosis and treatment of organic affections of the 
meciastinum. A number of cases of stricture of the 
oesopnagus for which the sole treatment used to be gas- 
trostomy have been healed by dilatation, with or without 
electrolysis after an internal oesophagotomy has been 
done by the aid of the oesophagoscopic tube. Again, 
many malignant tumours of the oesophagus have been 
detected in quite an early stage, before the ordinary 
clinical signs had made their appearance. The author 
quotes several authorities who in these circumstances 
have practised resection of stricture, and remova! of 
tumour of the trachea under control of the bronchoscope. 
One of these was the case of a man who for two years had 
suffered from blood-stained expectoration, and which it was 
supposed was due to pulmonary tuberculosis. Broncho- 
scopy showed the trachea to be normal, but in the 
right bronchus a small tumour was found, about the size 
and colour of a raspberry, which turned out to be a car- 
cinoma. The author gives in some detail the history of a 
case of posterior mediastinal tumour examined and dia- 
gnosed by this method. The patient was a man of 53 years 
of age who for more than two years had suffered from 
dyspnoea, wheezing, and intermittent cough, not unlike 
whooping-cough in character. ‘There was abundant ex- 
pectoration, and deep-seated pain about the middle of the 
chest. The patient had complained for some time of diffi- 
culty in swallowing solid food, it seemed to be arrested at 
a point opposite mid-sternum. Two years ago the dyspnoea 
was not permanent, but about a year ago he suffered 
from severe pain—pleuritic in type—in the left side of the 
chest, and since that time it has become constant. 
Laryngoscopic examination revealed nothing abnormal. 
There was no dilatation of the thoracic veins, no modi- 
fication of either pulse, and the pupils were equal. The 
apex beat was in the sixth intercostal space. Auscultation 
of the right lung gave normal results, but on the left side 
there was complete abolition of the vesicular murmur. 
The hypothesis of an anterior mediastinal tumour was not 
a likely one in the absence of compression of the great 
venous trunks, thus eliminating the probability of hydatid, 
or a tumour arising from the thymus gland. Broncho- 
oesophagoscopy was decided on, after a skiagraph had 
been taken to remove any doubt as to the likelihood of 
there being an aortic aneurysm. The examination esta- 
blished in a remarkable manner the fact that there 
was a posterior mediastinal growth which was both extra- 
tracheal and extra-oesophageal. The tumour was in- 
sinuated between the trachea and oesophagus, causing in 
both passages the pressure and occlusion which resulted 
in the symptoms before described. 


263, Precocious X-Ray Reactions, 
THE systematic study of certain forms of precocious x-ray 
reaction, some of which have hitherto been regarded as 
isolated neuropathic manifestations, has been entered 
upon by Bergonié, of Bordeaux, and his assistant Spéder 
(4rch. d@’électr. méd., March 25th, 1911). The reactions 
considered are totally different from the ordinary re- 
actions of the first, second, and third degree, and are 
divisible into three groups according to their superficial, 
deep-seated, or generalized character. The first group 
comprises superficial precocious reactions. It has been 
noted that within two or three hours after exposure the 
skin in the irradiated zone, and sometimes beyond it, may 
become lightly tumefied, dry, and occasionally painful. 
Epidermic pellicles appear after eight or ten hours, and 
the phenomena disappear at the end of ten or twelve days. 
The second class of precocious reactions include those in 
which the effect is deeper, such as troubles of sensation 
localized to certain nerve territories and functional 
troubles relating to certain glands and organs. The 
authors note observations of patients who have suffered 
from cephalalgia or neuralgia over; the whole of the tri- 
geminus a few hours after an exposure upon the head ; 





of pain in the intercostal nerves and torticollis, lasting 
six or eight hours, after exposure upon the breast; of 
numbness and tingling in the lower members following 
irradiation for uterine fibroma. After exposures upon the 
face, also, patients have complained of the extreme dry- 
ness of mouth and throat—a condition disappearing on 
the following day. Five hours after a sitting at which 
both cheeks had been irradiated, a young girl developed 
the appearance of bilateral parotiditis. Gingivitis, with 
swelling and tenderness of the gums, frequently followed 
irradiation of the lips. Irradiations for fibromata have 
had curious results. One patient, after nocturnal colic 
following upon a single xray exposure, expelled two 
ascarides, another worm after a second irradiation, and 
two more after a third; while another observer has 
chronicled the expulsion of a taenia after one irradia- 
tion of the abdomen. These facts are suggestive in con- 
nexion with the therapeutics of various parasitic affec- 
tions, such as trichiniasis and ankylostomiasis. Difficult 
micturition, modifications of the menses, and relief of 
constipation have also followed upon irradiations for 
fibromata. The third class of precocious reactions are 
termed ‘‘general,’’ and are frequently observed after 
treatment with filtered rays. ‘They include general 
fatigue, slight fever, shivering and faintness, lasting 
from one to three days; occasionally high fever with 
vomiting and nausea. The dryness of mouth and throat, 
already observed after irradiations of face and neck, has 
been noted in a patient after each irradiation of the abdo- 
men. The skin of the whole body has, indeed, become 
dry, as though every sudoriparous and sebaceous gland 
had lost its power of secretion. The authors state that 
they were careful never to make any suggestions to the 
patients or to interrogate them directly regarding any 
manifestation, and, wherever possible, the patient’s volun- 
tary statement has been confirmed by a reference to his 
friends. What, then, is the process involved in these pre- 
cocious reactions, which occur equally with applications 
from hard tubes and soft, with rays filtered and unfiltered, 
with massive doses and doses scarcely sufficient to cause 
an erythema? Thesecretory modifications, the dryness of 
tongue, nose, and throat, the modifications in menstrua- 
tion, and the expulsion of intestinal worms may be ex- 
plained by the direct action of the rays on tissues with 
cells in very active karyokinesis, and therefore very sensi- 
tive to the radiations. The general troubles, such as 
fatigue and faintness, may be due to some passing defect 
in the reflex regulation of the organism, similar to that 
which follows difficult digestion, painful excitement, or 
prolonged intellectual contention. There remain such 
manifestation as tumefaction of the teguments, head- 
aches, neuralgia, anuria, torticollis, the sensitivity of 
the ovary, and the sensitive phenomena along the nerve 
tracts. Are these to be considered as the result of reflex 
action, or of direct modifications of the blood, vessels and 
nerves? The authors leave the question open, only ask- 
ing that similar cases should be observed scientifically, so 
that a more precise knowledge of the mechanism of g-ra. 

action may be arrived at. They append a list of 23 detailed 
a in which these precocious reactions have 
occurred. 


284. Lumbar Puncture in Diagnosis of Infantile 

Paralysis. 
MorsE (Arch. Pediat., March, 1911) finds that during the 
acute stage the fluid is clear, and not infrequently the 
pressure is somewhat increased; it often shows a fibrin 
clot, and always contains an excess of cells, chiefly of the 
mononuclear type, mostly lymphocytes. These changes 
are present before paralysis appears. The author considers 
lumbar puncture is of the greatest assistance in differen- 
tiating infantile paralysis from cerebro-spinal meningitis in 
which the fluid is turbid or purulent, contains a large 
number of polynuclear cells, and as a rule many meningo- 
cocci. The author does not find that the leucocyte count 
is of any assistance in the early diagnosis of infantile 
paralysis. 


265. Malta Fever contracted in the Laboratory. 
ARLOING, COURMONT, AND GATE report that whilst dealing 
with cultures of Malta fever in the experimental! laboratory 
one of them developed the disease (Prov. méd., December 
24th, 1910). During April the patient was working with 
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the cultures. On May 8th he was scized with rigors, 
headache, and anorexia, with fever which lasted for 
three or four days and then gradually subsided. On the 
evening of the day on which he first went out the 
symptoms recurred; headache, however, was not present, 
and the fever fell on the fifth day. Evening temperatures 
were noticed for another week; then suddenly a rise 
occurred, and recourse was again had to cold baths, 


‘ which reduced it fortwo days. Another rise took place, 


followed by ten days of evening temperature, after which 
recovery was established. The disease was characterized 
by intermittent fever and by sweats at night and pains in 
the joints. Abdominal pain was present towards the end 
of the disease, and much malaise and constitutional dis- 
turbance. Widal’s reaction gave a negative result, but 
Wright’s serum test gave a positive result, and haemo- 
culture showed the presence of Micrococcus melitensis in 
small numbers. Contagion appears to have been due to 
direct inoculation, and would indicate the advisability of 
special prophylactic measures being adopted with regard 
to Malta fever. 








SURGERY. 


266. Diagnosis of Renal Sufficiency. 

IN testing the relative functional value of the kidneys the 
modern practitioner has the choice of two surgical methods 
of exploration. One of these, which in most cases is com- 
paratively simple and easy, is Luys’s method of the intra- 
vesical separation of urine, while the other, which is more 
difficult and complicated, consists in catheterism of the 
ureters. Notwithstanding its simplicity, the former method 
has lately lost favour with many French surgeons, and it 
is held by Tuffier and others that it is apt to misguide and 
to lead to the disaster of an unnecessary nephrectomy. 
Luys’s method, it is urged, should be altogether rejected 
in favour of ureteral catheterism. Against this condemna- 
tion an appeal has recently been made by Delbet (Bull. et 
mém. de ta Soc. de Chir. de Paris, No. 35, 1910), who, whilst 
acknowledging that ureteral catheterism is preferable, the 
method of Luys still claims the full confidence of surgeons. 
By an analysis of recorded instances of grave results from 
reliance on this method, an attempt is made to prove that 
these cases supply no argument against the practice of 
urinal separation, which, it is asserted, has lost ground 
simply because catheterism of the ureter is a better 
method. There are many reasons, however, why the prac- 
tice of the former should be retained. Reference is made 
to the teaching of Pasteau that intravesical division or 
separation of urine ought to be practised when ureteral 
catheterism is impossible, as in infants, as when the 
bladder is much contracted, when this organ is very 
irritable, when the ureteral orifice cannot be found, or 
when the introduction of the catheter is prevented by any 
congenital anomaly of the canal. Itis held, however, that 
this method should be practised not only when ureteral 
catheterism is impossible or very difficnlt, but also, asa 
rule, in conjunction with the latter and as a preliminary 
step in the investigation. In summing up, Delbet states 
that, in his opinion, catheterism and separation should be 
regarded not as hostile, but as allied methods. If it be 
necessary to abolish one of these, that one, he acknow- 
ledges, must be separation. There is no necessity, how- 
ever, to abolish either. The surgeon, whilst putting, in 
the first place, ureteral catheterism, which gives much 
better information as to the functional value of the kidneys, 
should still hold by urinal separation, as this may in many 
cases afford results sufficiently accurate and complete to 
justify him in refraining from the use of the catheter, and 
also because itis a by no means negligible adjunct when 
associated with the latter method. 


267. Retroperitoneal and Mesenteric Cysts. 
MAKINS of St. Thomas’s Hospital (dan. of Surg., March, 
1911) gives a short review of the nature, the clinical 
characters, and the resulting symptoms of simple retro- 
peritoneal cysts. Two cases of such growths are described 
together with two cases in which the cysts were situated 
in the folds of the mesentery of the small intestine. These 
cysts, it is stated, are of lymphatic origin, resembling in 
nature the so called hydrocele of the neck, and the multi- 
locular lymphatic cysts of the axilla and the spermatic 
cord. The unilocular which is usually the larger variety 
of cyst is most commonly situated behind the parietal 
peritoneum, and, by appropriating to itself the peritoneum 
of the mesentery, tends to fix the corresponding portion of 
bowel and to encroach upon its lumen. The multilocular 
growth is more commonly situated in the mesentery of 
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the small intestine, and is composed of separate globular 
cysts of varying size. The ccntents of the cyst, 
when no secondary change has occurred, may con. 
sist in a thin, cclourless and transparent fluid, or, as in 
one of the published cases, in a fluid apparently, though 
not really, chylous. The rate of increase is slow, but may 
be accelerated by injury. Traumatic haemorrhage into 
the cavity of the cyst may cause rapid enlargement of the 
tumour, and when recurrent it may result in an enormous 
increase in the size of the cyst, with much thickening of 
its wall. When the cyst is of the unilocular and retro. 
peritoneal variety, it is usually fixed, while in the multi. 
locular and mesenteric cyst, which is more irregular in 
outline, free mobility is the rule. The latter variety of 
eyst is practically central in position, the unilocular cyst 
on the other hand, although generally corresponding to 
the root of some part of the mesentery of the large intes- 
tine, may be situated in almost any part of the abdomen. 
The most difficult problem in the diagnosis, which must 
usually be made by a process of exclusion, is to distinguish 
between these simple growths and hydatid cysts. In 
cases of doubt, the blood, it is held, should be examined 
with the object of determining the presence or absence of 
eosinophilia. High situation and fixity of an abdominal 
cystic growth, together with a history of gastric disturb- 
ance, glycosuria, and faecal evidence ot defective pancreatic 
digestion, will indicate a cyst of the pancreas. In a case 
of sarcomatous cyst the rate of growth is more rapid, and 
pain, as in cases of solid retroperitoneal sarcoma, is an 
earlier and more marked symptom. Reference is also 
made to the possible difficulties in excluding cold abscess, 
ovarian cyst, uronepbrosis, and distended gall-bladder. In 
the treatment of simple mesenteric cyst the ideal procedure, 
the author holds, is enucleation of the growth without any 
interference with the continuity of the alimentary canal. 
In most cases of unilocular cyst, this course may usually 
be adopted without risk, but if the growth has been 
firmly fixed by secondary changes, the dissection neces- 
sary for its removal may give rise to serious haemorrhage. 
In the removal of a multilocular mesenteric cyst, encroach- 
ing on the alimentary canal and causing some obstruction, 
it will be necessary to resect the implicated portion of 
small intestine. 


268, Tympanites and Abdominal Injury. 

ZESAS (Arch. gén. de chir. de Paris, No. 2, 1911), in a con- 
tribution on the semeiological importance of tympanites in 
traumatism of the abdomen, reports a case recently under 
his care, in which this condition followed a simple 
abdominal contusion. The subject of this case was a lad 
aged 16, who had been struck over the front of the 
abdomen by a football. The chief symptom was tym- 
panites in a marked degree, which showed itself almost 
immediately after the accident. The abdominal pain had 
no special character, and the absence of muscular con- 
tracture—a sign which is almost constantly met with in 
instances of severe intra-abdominal lesion—seemed to 
exclude the idea that any organ within the peritoneal 
cavity had been injured. In cases of grave abdominal 
injury, contracture and rigidity of the muscles of the 
anterior abdominal wall are, as a rule, rapidly developed, 
this result, it is pointed out, preventing a speedy 
appearance of tympanites. In slight forms of abdominai 
injury this muscular defence is wanting, and there is 
nothing to prevent the rapid occurrence and the free 
development of tympanites. The early appearance of 
abdominal gaseous distension would contraindicate a 
serious abdominal injury in which such distension, when 
it occurs, is late and slow in its evolution. Tympanites 
complicating slight abdominal traumatism, though its 
pathological cause has not been thoroughly studied, is 
probably due, the author thinks, to acute intestinal 
paralysis of a reflex nature, such as is occasionally 
observed after an abdominal operation. It is held by 
some who have studied this subject that the paralysis is 
the result of direct irritation of the nerve branches of the 
abdominal wall and the intestinal canal, while others 
attribute it to the action of the injury on the retroperi- 
toneal twigs of the vagus, or those derived by the intes- 
tines from the sympathetic. A distinction must be made 
between the early generalized tympanites described by 
the author, and a tympanitic sound developed in an early 
stage of an abdominal injury over a limited area. A clear 
sound over a restricted one would indicate an intestina! 
lesion and necessitate prompt intervention. 


269. Proctoscopy and Sigmoidoscopy in Infants. 
BOWDITCH (Arch. of Pedriatics, January, 1911) has used 
the electro-pneumatic sigmoidoscope in cases of infectious 





diarrhoea in infants, and has been able to examine thé 
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local intestinal condition and to watch the effect of local 
treatment and irrigations. This infection is dependent on 
a local specific infection of the mucous membrane, some- 
times associated with bacteriaemia and toxaemia. Locally 
there is an inflammatory condition of the intestinal mucous 
membrane, which may present a catarrhal, ulcerative, 
or membranous condition. From the local study of the 
mucous membrane in a number of cases the author con- 
cludes that in cases of diarrhoea which have a history of 
blood in the stools signs of inflammation are present, the 
follicles are prominent, and ulcers of differing types are 
seen, the lesions varying according to the virulence of the 
infection as to number and general appearance. These 
lesions gradually heal, leaving no scar tissue visible. 
Farther blood and normal intestiual mucous membrane 
may be present in cases of fermental diarrhoea. After 
repeated irrigation with nitrate of silver a gradual im- 
provement occurred, but the mucous membrane did not 
show any betterment from one irrigation only. Experience 
would tend to show that few cases were benefited by this 
irrigation treatment. ‘ 





OBSTETRICS. 


270. Dystocia in Breech Presentations. 
RUDAUX (La Clinique, December 23rd, 1910) considers that 
extraction of the fetus in breech cases should not be 
undertaken unless there are indications of urgency either 
on the part of the mother or child, or until dilatation is 
complete and one is sure that there is no disproportion 
between the pelvic measurements and those of the fetus 
as far as it is possible to make them out. It is, however, 
extremely difficult in breech presentations to estimate the 
size of the fetal head. In primiparae the difficulty of rapid 
extraction is often very great, as one is obliged to over- 
come the resistance. of soft parts—the vaginal canal and 
the vulvar orifice—in a few minutes, whereas in normal 
cases gradual softening and dilatation is going on for 
several hours. It is advisable to use a Champetier de 
Ribes’s bag in the vagina while the cervix is dilating; it 
gives distension of the soft parts and facilitates delivery. 
Delivery is threefold in these cases; the trunk, then the 
shoulders, and finally the head all call for special treat- 
ment and skill. Interference is indicated where the 
mother has been many hours in labour, and where, owing 
to ill health or disease, she is unable to continue to make 
expulsive efforts. Auscultation will show when the child 
is in difficulties. This presentation is in itself a cause of 
dystocia. The trunk fails to engage in the pelvis, the 
membranes tend to rupture early, and the loss of the 
amniotic fluid is a source of danger to the fetus, and an 
obstacle in the way of delivery. The management of the 
case differs according to the position of the breech. Rapid 
delivery is easy after the feet have been expelled and the 
cord is being pressed upon between the pelvic brim and the 
head. In all these cases—even in those which promise 
a normal termination—it is well to have a bath, with 
mustard at hand, two large sterilized compresses, 
and a table with all that is necessary for restoring the 
child. In cases of difficult delivery it is an advantage to 
put the patient on a table and induce anaesthesia with 
chloroform. When the patient is ready in the obstetrical 
position the operator grasps the fetus with both hands by 
the thighs and exerts gentle traction, if possible, at the 
same time as the uterine contractions occur. As soon as 
the umbilicus appears he releases the cords, then, raising 
the legs with one hand, he passes the other up to find and 
draw down the posterior arm; the body is then lowercd 
and the other hand passed in to bring down the other arm. 
Further traction on the body, aided by expression made 
by au assistant, will cause the head to engage and 
descend. on the pelvic perineal floor, when it may be 
delivered: by the Maurice-Pinard method. When the 
breech is not engaged the manipulation is much more 
difficult. The position of the fetus must be clearly 
defined, then the hand is passed in so as to grasp the foot 
of the anterior hip—that is, the left foot in the left sacro- 
iliac position, the right in right sacro-iliac position. The 
anterior hip is found resting on the sympbysis pubis, and 
must be dislodged before the breech can be brought down. 
The foot having been brought out at the vulva, has a 
ligature placed round it, and gentle traction is then made 
uponit. Ifthe wrong foot is brought down, it is wiser to 
abandon if and go in search of the right one, rather than 
to try to convert the position into the opposite saczo-iliac 
one.. Traction is continued until the other hip bulges the 
p¢rineum, then the direction of the traction is changed, 
and it finally becomes almost vertical. When the other 





hip refuses to engage, the thigh is grasped with both hands 
aud firm downward traction is made until the umbilicus 
appears, when delivery of the legs is easily accomplished. 
If the head is difficult to deliver, a finger may be inserted 
into the mouth and the head turned a little so as to dis- 
engage the posterior parietal prominence, this manceuvre 
being followed by flexion and delivery. In a breech case 
at full term, if one wishes to deliver the child alive and 
the sacro pubic diameter is less than 90 mm., one must 
not attempt to deliver by traction, but must resort to a 
Caesarean section at the onset of labour. 








GYNAECOLOGY. 


271. Wertheim’s Operation for Uterine Cancer 
Double Ureters. 

AMANN (Monats. f. Geburts. und Gyndk., February, 1911) 
operated on a nullipara, aged 37, subject for a year to 
reddish fluid discharges and pain on micturition. During 
the last fortnight haemorrhages set in and there was 
emaciation. The portio vaginalis of the cervix was quite 
healthy, but the os admitted the tip of the finger, and 
broken down masses could be felt in the cervical canal. 
The abdomen was opened, some small racemose cysts 
were found, one free in the peritoneal cavity, and seemed 
to have broken off from a cystic tumour lying behind the 
normal right ovary. Amann believed that they were 
derived from an accessory ovary. The ureters were laid 
free. They proved to be symmetrically double, and both 
became single about ? in. above the bladder. A large 
number of glands were enucleated and the uterus removed 
with the upper part of the vagina. The two double ureters 
had to be freely dissected away from the infiltrated para- 
metrium which surrounded them. Then they lay free 
in the pelvic cavity. Amann fixed them to the side of the 
pelvis, covering them near their extremity with the peri- 
toneal covering of the bladder which was sutured to the 
anterior vaginal wall. The posterior wall was divided 
vertically with the thermo-cautery, to ensure drainage 
from the most dependent part of the pelvis. The peri- 
toneum was then drawn down over the lateral pelvic wall 
and the upper part of the rectum united to the back of the 
bladder. Recovery was uncomplicated. There was car- 
cinoma of the whole of the anterior wall of the uterus and 
the upper part of the canal of the cervix. 








THERAPEUTICS. 


272, Death following Treatment by Salvarsan. 
EMILIO LUQUE MoRATA (Revista de Medicina y de Cirugia 
Practicas, February 28th, 1911) reports the following case : 
A bachelor, aged 21, native of Cordoba, suffered from hard 
chancre, adenitis, and roseola two years before, when he was 
advised to have mercurial inunction, but did not have the 
treatment. He sought Morata’s advice for the first time a 
year sg». The patient was a pale, slight man, with syphili- 
tic plaques on the tongue, lips, and pharynx, a diffused 
papular exanthem, and several enlarged glands. He was 
ordered biniodide of mercury injections, which were badly 
borne, and subsequently injections of 40 per cent. grey 
oil. He was lost sight of till the end of January last, 
when he again consulted Morata. During the autumn he 
had been under the care of a distinguished specialist at 
Archena, who had treated him with injections of calomel. 
On re-examination, the glands of the neck, especially 
those of the posterior triangle and the jugular area, were 
found to be much enlarged; the plaques in the mouth 
quite evident. Weight 43 kilos. No albuminuria. No 
lesion could be detected in the heart or lungs. He begged 
to be given ‘* 606,’’ and, having obtained the consent of his 
parents, Morata injected him at 3 p.m. on January 3lst. 
Forty centigrams of ‘606’ were first dissolved in serum, 
then neutralized with 15 per cent. caustic soda, and 
diluted with 200 grams of normal saline solution (9 per 
1,000). The equipment used consisted of a wide- 
mouthed funnel, a rubber tube, and a needle, all well 
boiled. The needle entered the vein at the first attempt, 
and the drug was not introduced until it had been seen 
that some warm saline passed freely into the vein. This 
was the nineteenth case which Morata had treated with 
calvarcan. Three hours after injection, vomiting, diar- 
rhoea, and sweats supervened. The vomited matter was 
greenish and at times mingled with dark blood, the diarrhoea 
abundant and frequent, perspiration copious, and palpita- 
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tion violent. The lips were violet, the tongue chocolate- 
hued and dry, the aspect very pale, temperature 36°C., 
radial pulse almost imperceptible. The patient, who was 
very restless, complained of a fluttering sensation in the 
abdomen. Between 3 p.m., when he was injected, and 
8 p.m. he passed water several times, though a specimen 
could not be collected as the urine was mixed with faeces. 
After 8 p.m. on that day (January 3lst) until 6 p.m. on 
February 2nd, when he died, the patient did not pass a 
single drop of urine, and the bladder was entirely empty. 
The notes continue : 

February lst, a.m. General condition the same as yesterday ; 
temperature 36° C.; radial pulse imperceptible ;. vomiting and 
diarrhoea ceased; thirst and restlessness increased. 3 p.m. 
Condition unchanged; temperature 358° C. 11 p.m. Very 
cold; thirst intense; neither vomiting nor diarrhoea; urine 
suppressed; very restless; pulse still imperceptible; heart’s 
action heaving. 

February 20d, 8 a.m. Condition unchanged, except for 
increased restlessness; colour of the lips from violet becomes 
red. ll a.m. Began to be delirious; heart’s action almost 
imperceptible; temperature 36° C. 3 pm. Very cold; bowels 
still unmoved; raging thirst; wild delirium. 5 p.m. The 
— struggle began, and at 6 o’clock he died in a state 
of coma. 


From the above notes it may be concluded that anuria was 
the salient symptom in this case, and that this was caused 
by the influence of the salvarsan, which produced conges- 
tion and swelling of the renal epithelium, depriving it of 
its functions and causing it, in its swollen condition, to 
block the canalicular lumen. The writer adds that, not- 
withstanding this experience, he will continue to employ 
salvarsan. He insists, however, that the drug should 
always be given in emulsion and intramuscularly, as thus 
it is more slowly absorbed. Moreover, this method permits 
us, on the first appearance of symptoms of arsenical 
poisoning, to cut down over the injected area and to wash 
out the site of the injection, which is the only antidote we 
have against arsenic poisoning. 


273. The Tonsillar Treatment of Rheumatism. 


P. SCHICHHOLD (Miinch. med. Woch., February 8th, 1910) 
has been induced to study the treatment of articular 
rheumatism by removal of the tonsil. This treatment was 
first described by Giirlich, who found that in practically 
every rheumatic affection pus collects in the tonsillar 
lacunae and forms the primary focus of the infection. 
This can be demonstrated by direct examination. The 
tonsil can be thoroughly exposed to view by hooking up 
the anterior pillar of the fauces and drawing it aside. The 
pus can be obtained by _— a hollow sickle-shaped 
probe into the lacunae. In order to obtain satisfactory 
results the author advises that the lacunae should be slit 
up, and he prefers to do this with a Hartmann’s concho- 
tome. He does not consider it necessary to slit up every 
lacuna, but limits himself to those which .prove to be 
harbouring pus. Having done this he proceeds to remove 
the tongues of tonsillar tissue formed by the incisions. 
The tonsil is then almost completely removed, although 
sufficient adenoid tissue is left both at the base of the 
tonsil and elsewhere in the fauces to satisfy the needs of 
the body. Removal of the tonsil with the guillotine is 
quite insufficient for the purpose. He has practised this 
method of slitting open the lacunae and removing the 
tonsils thoroughly in 70 cases, and states that only on one 
occasion did he meet with haemorrhage which required 
special means of treatment. He claims that the removal 
of the tonsil not only cures the attack but also prevents 
a recurrence. The pain in the joints and the swelling 
diminish and disappear rapidly, although a reaction sets 
in on the second or third day. He attempts to explain 
this reaction on assumptions of a highly hypothetical 
nature. The general condition improves at once, and he 
does not even find if necessary to give salicylates. The 
operative procedure is carried out in from three to five 
sittings. He does not use cocaine or any other form of 
anaesthesia. If the treatment is broken off before the 
greater part of the tonsil has been removed the tendency 
to recurrence is not destroyed. With regard to endo- 
cardial complications Schichhold states that these are 
improved in the early stages, when no organic changes 
have occurred, but as soon as vegetations have formed 
and the valves are definitely affected the tonsillar treat- 
ment fails todo good. The changes in the endocardium 
may form a secondary focus of infection, and the same 
form of secondary deposit may take place in other organs. 
Under these circumstances removal of the tonsil cannot 
even alleviate the condition. The author therefore pleads 
for the tonsillar treatment early in every case of rheumatic 
affection during the time when the tonsil alone harbours 
the causal organisms. He has further attempted to apply 
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this form of treatment to other conditions, such ag 
nephritis, in which a tonsillar inflammation is often found, 
The results will be reported later. 


274. Effects of Vaccines. 

HAMILL (Arch. of Ped., February, 1911) finds as a result of 
study of the literature of vaccine-therapy as it relates to 
both adults and children that localized infections with the 
Staphylococcus pyogenes aureus are quickly cured, espe- 
cially if autogenous vaccines are employed; that general- 
ized infections with the same organism are favourably 
influenced ; and that gonococcal joint affections, which are 
relatively rare in children, are usually benefited. As 
regards tuberculosis in early life, opinions are in favour 
of small doses. For under 1 year the dose varies from 
tzd00 tO g7o5 Mg., and for children from 1 to 12 years 
from zy55 tO riop Mg. Schlossman, however, strongly 
advises high doses. He begins with ;}, mg., and in one 
case of a child 18 months old he started with an injection 
of 7, mg.; and as a support of these large doses he states 
that tuberculous antibodies. are not formed in the child 
until 7, mg. has been reached, and that the quantity of 
antibodies formed increases parallel with the quantity of 
tuberculin. So long as the antibody content is main- 
tained further injection of tuberculin is not followed by 
areaction. For children on prolonged treatment he gives 
tuberculin in doses from 0.5 to 2 mg. repeated from every 
five to eight days. Bad effects occasionally occurred as 
a result of the temperature of reaction failing to return to 
the normal, miliary tuberculosis causing death. He points 
out that cases of this kind are almost certain to succumb 
to the disease. All observers are agreed that localized 
tuberculous lesions, especially of the glands, are more 
favourably influenced than the pulmonary type. 





PATHOLOGY. 


275. Experimental Typhus. 

NICOLLE, CONOR, AND CONSEHIL (Ann. de l’Inst. Pasteur, 
February, 1911) have continued in 1910 their researches, 
commenced in 1909, on the production of typhus in experi- 
mental animals. Their work, conducted at the Pasteur 
Institute in Tunis, shows that typhus is inoculable from 
man to the chimpanzee and to various types of monkeys. 
The chimpanzee is more susceptible than the lower 
animals, being infected with certainty by subcutaneous 
inoculation with 1c.cm. of human blood. To make sure 
of success with monkeys an intraperitoneal dose of 4 or 
5 c.cm. ig recommended. When a sufficient dose is ad- 
ministered, the clinical picture of the disease induced is 
very similar to that of human typhus. It may be trans- 
ferred by passage experiments from monkey to monkey 
time after time, the authors having made nine passages 
with positive results. The blood of the experimentally 
infected animals is virulent from the commencement of 
the fever up to the second day of convalescence. 
After a severe infection complete immunity is estab- 
lished, but if the attack is only slight the protection con- 
ferred is less certain. In the stage of convalescence 
and immediately subsequently preventive and curative 
properties are found in the blood serum, but these pro- 
perties rapidly disappear, and are completely inactive in 
from fifteen to twenty days after defervescence. The 
authors have failed to discover the specific micro- 
organism microscopically or by the use of the ultra- 
microscope in the blood of infected animals. From their 
filtration experiments they think that it is a filter-passer, 
provided that the pores of the filter be not filled up with 
cellular débris and colloidal material. But apparently it 
does not pass through the filter in large numbers, and in 
explanation of this they suggest that the situation of the 
organism in the tissues is intracellular. The virus is 
destroyed by a heat of from 50° to 55°C. Epidemiological 
studies in Tunis since the year 1906 have convinced the 
authors that the disease is transmitted from man to man 
by vermin. They think the bug and the flea may be 
excluded from suspicion, but they make out a strong case 
against the louse. In four human cases the disease fol- 
lowed bites by lice, and in four instances they produced 
the disease in experimental animals by means of lice 
previously fed on infected monkeys. They find that the 
bite of the louse is infective from the fifth to the seventh 
day after it has partaken of infective blood, but neither 
before nor after this period. Hence they consider it pro- 
bable that the unknown micro-organism of typhus under- 
goes some special phase of evolution in the body of the 
louse. : 





MAY 13, 1911.] 


Cuxcieut Jorma: 70 


AN EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE. 


Heredity and Predisposition in Infantile 
Taberculosis. 

OLIARI (La Pediatria, May, 1910), in an article of some 
length, discusses his experience with reference to the 
above question as regards 335 cases of infantile tuberculosis 
occurring in children from 3 months to 8 years of age. 
Amongst these he did nof find a single instance of con- 
genital tuberculosis. He does not deny the possibility of 
such a condition, bat says if must be very rare and only to 
be accepted after careful inquiry and in children not more 
than 1 month old. It is necessary in these cases care- 
fully to examine the mother (especially the genital organs, 
the umbilical cord, and placenta) as well as the child. 
When congenital tuberculosis does exist the lesions are 
usually pretty generally distributed, and especially in the 
liver; an exclusive pulmonary form is hardly ever seen. 
For the most part people are born not so much tuberculotic 
as tuberculizable. The tuberculous diathesis means 
insufficiency of nutrition in a wide sense. No doubt in 
cases where the mother is tuberculous this diathetic state 
is partly induced by the effect of a chronic slow intoxica- 
tion due to tuberculous toxins in the materno-fetal circula- 
tion. Amongst other characteristics of the tuberculous 
diathesis the author mentions undue hairiness of the inter- 
scapular region, a peculiar type of lobule in the ear, dental 
erosion, etc. Some figures of Piesary’s relating to tubercle 
zn the parents are quoted—for example, in 469 marriages 
where both parents were tuberculous, out of 1,428 children 
8 per cent. died of tubercle. In 100 marriages with one 
parent tuberculous (292 children) 31 per cent. became 
tuberculous. Of the author’s 333 cases only 194 could be 
carefully followed out, and of these 24 had a tuberculous 
father and 20 a tuberculous mother, and the death-rate 
of these 44 was 81 per cent. Of the other 150 children 
without, as far as could be ascertained, any parental 
tubercle on either side the death-rate was only 54 per cent. 
As showing the influence of measles or whooping-cough in 
precipitating tuberculosis, 123 out of the 333 children gave 
a history of one or other of these complaints. 


276. 


277. Tuberculosis of the Bronchial Glands. 


STOLL (Amer. Journ. of Med, Sci., January, 1911) urges the 
importance of diagnosis of bronchial gland tuberculosis, 
seeing that pulmonary tuberculosis is generally secondary 
to it, with frequently a long intervening period before the 
lung becomes involved. These glands are more prone to 
caseous degenerations than the cervical or mesenteric, 
and those situated at the bifurcation of the trachea are 
usually the first to be affected. Insidious in onset, the 
symptoms are in part toxic—namely, capricious appetite, 
fatigue, languor, irritability, and irregular pyrexia—and 
also in par&é due to pressure of the glands upon vascular, 
bronchial, and nervous tissues. Indefinite chest pain, 
sometimes substernal, and induced by deep breathing or 
vigorous exercise, is an early symptom, and the charac- 
teristic cough which eventually follows is paroxysmal and 
brassy, being usually the result of stimulation of the 
terminal filaments of the superior laryngeal nerve. Erosion 
of the trachea, bronchi, or oesophagus may result from 
long-continued pressure. Dilated veins over the anterior 
aspect of the thorax, dilated capillaries in the region of 
the seventh cervical vertebra, and slight puffiness of the 
face and eyelids from venous obstruction may be present, 
and there may be slight inequality in apical expansion. 
Tenderness over the manubrium and at the sterno-costal 
junction is suggestive, but tenderness over the spines of 
the upper thoracic vertebrae is more frequently met with. 
While dullness over the manubrium is of but little dia- 
gnostic value, dullness over the fifth or sixth dorsal spine 
is pathological and is indicative of mediastinal tumour. 
Normally the tracheal quality of the respiratory murmur 
ceases at the seventh cervical vertebra, but when the 
bronchial glands are enlarged this quality, though slightly 
diminisbed, is continued downwards over the thoracic 
Spines for a variable distance, and in some instances, 
while absent over the upper thoracic vertebrae, may be 
present at the fifth or even lower. The # rays are a most 
Valuable help in the diagncosis, calcified glands giving 
a sharp, clear-cut shadow, and cheesy glands a less dense 
and less clearly defined shadow. The earliest evidence of 





tuberculosis of the bronchial glands appears to be a shadow 
that extends from about the anterior tip of the right third 
rib upwards to the first rib. Swollen, but not cheesy, 
glands are less clearly seen, and may not be recognizable 
atalJ. Since other diseases may cause enlargement of the 
endothoracic glands the diagnosis should be confirmed by 
the use of tuberculin, or in the case of children by von 
Pirquet’s skin test. Intensification of pressure symptoms 
following a subcutaneous injection indicates a focal re- 
action in the glands. Since tuberculin therapy gives 
excellent results in glandular tuberculosis, the recognition 
of the disease while it is still limited to the bronchial 
glands is of the utmost importance. 


278. The Typhus Fever of Mexico. 

RICKETTS AND WILDER (Journ. Amer. Med. Aasoc., April 
16th, 23rd, and July 23rd, 1910) have been inquiring into the 
etiology of tabarditlo, the typhus fever of Mexico. They 
find that some information can be obtained from experi- 
ments on monkeys. It appears that the Macacus rhesus 
can be infected with tabardillo invariably by the injection 
of blood taken from human cases of the disease on the 
eighth to the tenth day of fever. The authors were not 
successful, however, in their attempts to keep up the 
disease by passage through monkeys. Typhus was trans- 
mitted to the monkey by the bite of the louse in two 
experiments; in one of these the lice had derived their 
infection from man, and in the other from a monkey. 
Another monkey was infected by typhus through the 
introduction of the excreta and abdominal contents of 
infected lice into small incisions. From these and other 
observations they consider that the louse plays a part in 
the transmission of the disease. Similar experiments in 
which the attempt was made to produce the disease in 
monkeys by means of infected fleas and bed bugs yielded 
negative results, and the authors do not think it probable 
that the disease is spread by either of these latter insects. 
Were the flea in any way responsible, the distribution of 
typhus in Mexico City would be much more general than 
is the case, for the flea is widely distributed; and the 
period of greatest prevalence of the flea is the summer, 
whereas the season of typhus is the winter and early 
spring. In exoneration of the bed bug it is stated that 
typhus often occurs in buildings where none of these 
insects can be found, and that the distribution of the fever 
in general does not point to its being a ‘‘ house disease.”’ 
When the serum of a tabardillo patient has been passed 
through a Berkefeld filter it fails to infect a monkey, 
although the unfiltered serum is virulent for these animals. 
It is, therefore, probable that the virus of the disease is of 
sufficiently large size to be demonstrable under the micro- 
scope, if an appropriate method of staining can be found. 
In the hope of discovering the micro-organism the authors 
have made a careful search for the blood of patients, and 
have compared any micro-organisms found with the 
microbes occurring in the organs of the body louse. In 
stained (Giemsa) preparations of the blood of patients 
taken from the seventh to the twelfth day of the disease 
they have invariably found a short bacillus bearing some 
morphological resemblance to the ‘‘ haemorrhagic sep- 
ticaemia group.’ It is about 2 in length, and, on minute 
examination, shows an unstained or faintly stained bar 
extending across the middle. The organisms are not 
actively motile, but vibrate more or less rapidly. Other 
bodies showing marked bipolar staining are also found, 
and the authors suggest that they may be degeneration or 
involution forms of the above-mentioned bacilli. Similar 
bipolar organisms occur in lice. They have only found 
them occasionally in normal lice, but state that they ‘‘ are 
present almost constantly and often in large numbers ”’ in 
lice which have fed on cases of tabardillo. The authors 
suggest that this bipolar organism and the bacillus found 
in human blood may be one and the same, and that if may 
be the virus of tabardillo. They admit that they have not 
proved their case conclusively. 


279. Exanthemata after Vaccination in Children. 
MADAME BIEHLER (Arch. de méd. des enf., April, 1911) 
finds that the symptoms that may occur after vaccination 
exactly resemble those of serum fever. Between the eighth 
and fourteenth day there is a slight elevation of tempera- 
ture, an infiltration of the glands, which become painful, 
and pains in the joints; oedema, chiefly of the face, and 
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albuminuria, were also met with. On two occasions there 
was a leucopenia. Over the whole body or on the back 
and chest only an erythema appeared, varying in character, 
in some cases resembling scarlet fever, in others measles, 
and in others again urticaria; the commonest fever of all 
was an erythema multiforme. These rashes are not 
common, they were only met with in 36 cases ougof 1,070 
vaccinations—that is, 3.3 per cent. The author Considers 
that the production of the exanthemata after vaccination 
is identical with that after serum injection—namely, that 
they are due to the union of specific antibodies with the 
vaccine or with a foreign serum. The treatment is purely 
symptomatic ; itching is relieved by menthol 1 per cent., 
and then a menthol ointment of the same strength. Anti- 
pyretics are not necessary; the oedema and albuminuria 
- require no treatment. 





SURGERY. 


280. ‘ Drainage of Ascites. 
MAUCLAIRE (Arch. gén. de chir., No. 1, 1911) describes the 
many and very diverse attempts that have recently been 
made to effect by surgical action a palliative treatment of 
ascites. He holds that Talma’s operation of omentopexy 
has a doubtful therapeutical value, and is not free from 
danger. It has certainly resulted in cure, but in only 
35 per cent. of the recorded cases in which it was prac- 
' tised, and at the present time it is difficult to determine 
the conditions under which it would. be indicated. Six 
cases are reported in this paper in which the author tried 
' the method of drainage. of the ascitic fluid into the sub- 
cutaneous connective tissue. This was carried out by the 
retention of a T-shaped drainage tube, which, after re- 
‘ moval of the fluid from the abdomen by laparotomy, was 
introduced into the wound, the vertical limb being passed 
into the pelvic cavity and the horizontal limb placed ‘sub- 
cutaneously in the fatty tissue of the abdominal wall, 
where it was left covered by the margins of. the sutured 
skin wound. The ascites was of cirrhotic origin in three 
of these cases, of cancerous origin in two cases, and the 
result of peritoneal tuberculosis in the sixth case. In the 
last case the patient made.a good recovery after retention 
of the drainage tube over three months, but the good result 
in this instance might have been due, the author acknow- 
ledges, to the laparotomy. In one—the case of hepatic 
dropsy—death occurred after the tube had been retained 
without any bad local effects for one month. In the re- 
maining cases the treatment did harm, as the patients at 
once lost ground and soon died. These bad results may, 
the author suggested, be explained by the action on the 
organism of the ascitic fluid, which, in the opinion of some 
French pathologists, possesses toxic properties in cases of 
hepatic cirrhosis and cancer. It is, therefore, necessary, 
before making any further trial of subcutaneous drainage 
- in the treatment of ascites, to inquire fully into this 

obable toxicity of peritoneal effusions. Beyond this 
ikely contraindication of the treatment there might also 
be that of the possibility, in cases of tuberculosis and 
cancer, of the disease being carried into the system by the 
* ascitic fluid. . 


281. Renal Calculus in a Young Child. 
ORAISON (Gaz. hebdomadaire, February 12th, 1911) relates 
the history of a case of renal calculus in a child aged 
7 years, in which the coexistence of a neoplasm had 
eventually to be entertained. The child had had no pre- 
vious illness of consequence. In November, 1909, he was 
seized with violent pain in the region of the right kidney. 
The pain did not radiate, and lasted about five or six 
‘ minutes altogether. It then disappeared completely, 
wlowing the child to resume his play. An hour after the 
patient passed urine, without pain, of a very dark colour, 
which gradually cleared up. In February, 1910, and Sep- 
tember, 1910, there were similar crises with the addition 
of vomiting. In the intervening time the urine had 
remained clear, there being no undue frequency and no 
pain. On examination the right kidney was found to be 
enlarged, being two fingerbreadths below the false ribs, 
- but there was no pain on pressure. The child was not 
wasted, and his appetite was good. A skiagraph con- 
firmed the increase in size of the right kidney. Cystoscopy 
was practised with catheterization of the right ureter. 
The bladder seemed normal, as also did the orifices of the 
ureters. The ureter was easily catheterized with a No. 6 
sound, which was passed fora distance of 15 cm. After 
‘ about fifteen minutes, urine of the colour of port wine 
began to flow. An examination of the urine showed the 
presence of blood in large quantity, albumen, and a few 
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crystals of uric acid. There were no crystals of oxalate of 
lime, no malignant cells, and no tvhercle bacilli. In the 
specimen of water passed in the ordinary way, on the 
other hand, there were many crystals of oxalate of lime, 
The author then discusses the probable causes of the 
haematuria in so young a child. He points out that it 
may arise from haemorrhagic nephritis, varices of the 
papillae, tuberculosis, neoplasm, or calculus. Of these he 
narrows down the issue to neoplasm or calculus, and 
suggests that in this case these may coexist, the supposi- 
tion being based mainly on the size of the kidney and on 
the facility with which haemorrhage begins on a sound 
being passed into the pelvis of the kidney. With this 
reservation, everything seems to point to the condition 
being one of renal calculus. The crises, the vomiting, and 
the analysis of the urine all point to this. In the intervals 
the right kidney appears to function as naturally as does 
the left. The absence of crystals of oxalate of lime in 
the catheter specimen from the right ureter is explained 
by the fact that they attach themselves to the calculus, 
and so do not pass, and in a catheter specimen drawn from 
the left ureter there were many more crystals of uric acid 
than on the affected side. ‘he author points out the 
rarity of this condition as compared with the relative 
frequency of calculus of the bladder. 


282. Retained Teeth. 
TREYMANN (Wien. klin. Rundschau, No. 42, 1911) deals 
with the serious consequences which may result from 
retained teeth, and describes three cases which have 
come under his own care. The diagnosis is easily made 
by means of Roentgen rays. The first was that of a 
woman, 25 years of age, suffering from mercurial stomat- 
itis, the mercury having been administered after a 
diagnosis of syphilis had been made. The —— had 
been examined by a specialist because of nasal symptoms 
and headache, and perforation of the nasal septum with 
formation of sequestra had been found. On the ‘hard 
palate a circular ulcer had formed and with the sound a 
communication with the nasal cavity could be traced; 
there was a profuse foul discharge. Syphilis was diagnosed, 
an inunction cure ordered, and later a course of iodine. 
The patient consulted the author on account of stomatitis 
and toothache ; he found that the normal amount of teeth 
were present, but that a milk tooth was still present in place 
of an eye tooth. A Roentgen ray photograph showed that 
the eye tooth was retained, that it had exceptionally long 
roots, and was abnormally placed and fixed at one end into 
the palate, at the other into the septum. Examination of 
the nose showed that the sound, after removal of granula- 
tions and sequestra, came upon a hard, smooth body, which 
was the missing tooth. The tooth was removed by means 
of a hammer and chisel and the patient quickly recovered. 
The next case was one of a fistulous opening to the inner 
side of the internal canthus of the eye. A sound was 
passed and came posteriorly upon a hard substance. 
The lacrymal passages were free and did not in any 
way communicate with the fistula. Nothing in the 
nasal cavities was found to account for the condition, and 
the patient refused an operation which was recommended 
on the supposition that the fistula might result from 
osteomyelitis of some bone of the orbital cavity. Some 
weeks later the patient came to the author because of 
alveolar pyorrhoea, the result {of diabetes. It was thcn 
found that there was retention of two canine teeth. On 
the other side of the fistula tte apex of the root of. the 
shut-in tooth reached nearly to the superficies nasalis of 
the upper jaw, while its alveolus communicated with that 
of the milk tooth. The alveolar pyorrhoea had brought 
both teeth into contact with pus, and the retained tooth 
now acted like a foreign body and caused an affection of 
the under surface of the orbital wall. The result of treat- 
ment supported this view, as, after removal of the 
tooth, the fistula healed without leaving any appreciable 
scar. In the third case the symptoms were marked 
oedema of the orbital cavity and the eyelids with pro- 
trusion of the eyeball. The patient was a child 12 years 
of age. On the affected side the two premolar teeth and 
the eye tooth had not come through, and the space for 
them was relatively very narrow. The case was suggestive 
either of a new growth in the retrobulbar cellular tissue or 
of inflarnmation in the right frontal sinus. Both frontal 
sinuses proved to be clear on transillumination, but the 
right antrum was slightly darker than the other—a fact 
which was not surprising, since three teeth had still not 
come through. The application of Roentgen rays showed 
that the eye tooth was placed much hiigher than 
the premolars and was up to the floor of the orbit. The 
eye tooth, which was imbedded nearly 1 c.cm (? in.) ip 
bone, was brought away in fragments after compression ol 
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the arteria incisiva, and the wound was plugged, with 
gauze. After six weeks all the eye symptoms had com- 
pletely disappeared. 








_ OBSTETRICS. 


283. Cornual, Uterine, and Tubal Pregnancy in 
the Same Subject. 

COUVELAIRE AND GUILLAUME (Comptes rendus de la Soc. 
d'Obstét. de Gynéc. et de Pédiat. de Paris, January- 
February, 1911) report the obstetrical history of a patient 
who, as proved at an operation in the fourth month of her 
second pregnancy, was the subject of malformation of the 
upper part of the genital tract. The right cornu bore a 
Fallopian tube and ovary, and possessed a cavity which 
became the seat of pregnancy. It was connected by a 
thick short pedicle, with the cervix of the opposite cornu. 
This left cornu possessed a tube and ovary, and was com- 
pletely developed, its cavity opening through a permeable 
cervical canal into the vagina, which was normal. The 
patient menstruated regularly, although the catamenia did 
not begin till she was 18 yearsold. At the age of 20 she 
gave birth, in the sixth month and spontaneously, to a live 
fetus which died in a few seconds. A year later she 
became pregnant for the second time. In the fourth 
month symptoms of acute internal haemorrhage occurred, 
and abdominal section was performed. Gestation had 
taken place in the right cornu, which had ruptured; the 
fetus lay under the liver. The cornu with its tube and 
ovary was removed. Next year a third pregnancy ended 
after a few weeks in an attack of acute pain in the left 
iliac region, followed by syncope and slight uterine haemor- 
thage. Three weeks later, a mass as big as a fist, tense 
and tender, could be defined in the left and posterior part 
of the pelvic cavity, pushing the left cornu forwards to the 
right. This cornu was distinctly enlarged. Forty-eight 
hours after the examination dark blood and pus escaped 
by the rectum, and the mass steadily diminished in size. 
The uterus wasempty. Thus, the symptoms all indicated 
tubal abortion on the left side, and consequent pelvic 
haematocele. Patients with a single pervious cornu appear 
to be as fertile as subjects with a completely developed 
uterus. Cornual gestation when the opposite half uterus 
is pervious is not rare, but the authors do not trace any 
relation between cornual and tubal pregnancy. 


28%. Pregnancy and Bilateral Ovarian Dermoids. 
HORRMANN (Monatsschr. f. Geb. u. Gyn., vol. xxxiii, 
February, 1911) recently exhibited bilateral dermoids 
removed during pregnancy. In the first case diagnosis 
was very difficult. One of the ovarian dermoids was as 
big as a man’s head, and the other of the size of a child’s 
head; both had undergone axial rotation, and the uterus 
itself, in the. second month of pregnancy,-was rotated 
180 degrees on its long axis. The diagnosis was ovarian 
tumour in Douglas’s pouch behind a uterus in the sixth 
month of pregnancy. The two tumours were removed. 
Abortion occurred on the'tenth day.” The second patient 
also underwent operation in the second month. A dermoid 
of the right ovary was removed, and a distinctly dermoid 
tract excised from the left ovary. H6rrmann purposely 
saved the corpus luteum by leaving behind the portion 
of the ovary which contained it. Gestation was not 
interrupted. 





GYNAECOLOGY. 


285. Hypertrophy of the Mammae at Puberty. 
CAUBET (4rch. de méd. des enfants, March, 1911) describes 
a case of this rare condition, and briefly describes 25 cases 
from the literature. Examination of these 26 cases 
showed that the disease begins between the ages of 11 
and 16. It has nothing to do with menstruation. In 
Caubet’s patient heredity seemed to have played a part, 
as the mother had been affected in the same way. The 
size of the breasts varies; they may extend as far as the 
pubes. Examination by the microscope showed that in 
the centre of the tumour the conjunctival tissue is quite 
lax and oedematous, and there is no elastic tissue. The 
glandular tubules are fewer in number than in the 
peripheral parts; in the latter the oedema is much less, 
the connective fibres are arranged in a parallel manner. 
Here and there there is diffuse cellular infiltration, prin- 
cipally perivascular and periglandular. The glandular 
tubules commonly show a large cavity which may or may. 


not be incompletely filled with a fine granular exudate. 
The disease commences gradually and then progresses 
rapidly; the skin becomes distended, but the tumour is 
never adherent to it. There is usually no pain. The 
menses become irregular and then cease; the general 
health suffers greatly. It has no tendency to spontaneous 
retrogression, and may lead to death from exhaustion. 
The prognosis is always grave; treatment is entirely 
surgical, and consists in removal. 





THERAPEUTICS. 


286. Vaccines in Gonorrhoeal Arthritis. 
HARTWELL (Massachusetts Gen. Hosp. Publications, Oc- 
tober, 1910) reviews 51 cases of gonorrhoeal arthritis treated 
with vaccines made from the gonococcus. All the cases 
received local treatment for the urethritis, and if this was 
withheld for any reason while vaccines were being given 
for joint affections, no improvement in the urethral dis- 
charge resulted from the vaccine treatment alone. When 
possible, autogenous vaccines were used, varying in 
strengths from 100,000,000 to 600,000,000 organisms per 
c.cm. Commencing in acute cases with a small inocula- 
tion of from 10,000,000 to 25,000,000, the dose was gradually 
increased at intervals of from two to four days up to 
100,000,000, while in chronic cases the intervals varied 
from five days to a week, and the dose was pushed up to 
500,000,000 or 600,000,000. It did not appear that much 
immunity was obtained by the first few inoculations, and 
certainly no lasting-immunity was conferred, and auto- 
genous vaccines gave far better results than when stock 
vaccines were used. Thirty-one of the cases came under 
treatment after the acute inflammation had subsided, and 
they all presented typical indolent crippling lesions, the 
majority being so disabled as to be unable to work. As the 
result of treatment, 27 of these cases were discharged with 
complete functionating joints. without disability... Among 
the chronic cases there. were. 5 with stiff. backs in whom 
the improvement was very striking, the spinal movements 
being so much increased as to cause no inconvenience 
when at work, and pain was entirely relieved.» It would 
seem that gonococcus vaccines, especially autogenous ones, 
are a valuable therapeutic agent in gonorrhoeal arthritis 
in all stages of inflammation except when ankylosis has 
occurred. They do not, however, seem capable of pre- 
venting extension to fresh joints in early cases, neither do 
they produce sufficient lasting immunity to prevent 
recurrence. 


287. High-frequency Currents :# the Treatment 
of Ozaena. 

HIGH-FREQUENCY currents, according to Torrés Carreras 
(Arch. 2’élect. méd., March 25th, 1911) are of considerable 
value in the treatment of ozaena. It is not surprising, bo 
thinks, in view of the agreement of authors that ozaena 
caused by atrophic rhinitis is due to a trophoneurosis, 
that it should be efficiently combated by a therapeutic 
agent endowed with so excellent a trophic action. After 
practising intranasal alkaline irrigations twice a day for 
the purpose of getting rid of the mucus, he brings into 

lay a vacuum-glass electrode of special form for intro- 
duction into the nasal fossae, and capable of reaching the 
pharynx if required. The patient’s head is carefully 
immobilized, since he is liable to make a sudden move- 
ment upon the starting of the current and break the 
electrode. The current is regulated to the required 
intensity, and the electrode, having been introduced into 
the nose, is passed along the folds of the nasal 
mucous membrane, perhaps up tothe pharynx. Sittings 
last from two to five minutes, and are repeated every 
two or three days, the applications being well tolerated. 
The nine cases treated in this manner have all been 
cured or are in process of amelioration, and details of 
a typical case are given. The patient, who was of feeble 
constitution, had suffered for a long time from inter- 
mittent nasal occlusion, with expulsion of fetid, thick, 
and dry mucus. Treatment consisted of alkaline irriga- 
tions. and applications of high-frequency. After six 
sittings the mucosa no longer presented its former 
blanched appearance ; it was more coloured and humid, 
and there was less adherent mucus. The patient wiped 
his nose with more freedom and less frequency, and he 
was able faintly to perceive odours, although previously 
there was complete anosmia. After twelve sittings all 
the local symptoms disappeared and the general health 
was improved. The author attributes the favourable 





| results to a trophic action on the nasal mucosa, a stimu- 
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lating action on the general nutrition, and a bactericidal 
action due the ozone formed along the path of the local 
electrode. In obstinate cases where injections—paraffin 
injections are favoured by the author—are necessary, 
these should follow the high-frequency, which brings the 
nasal mucosa into a better condition to receive them. 


288, Kephaldol. 

KAMILLO LILL (Wien. med. Klin., No. 50, 1910) describes 
his experience of the use of kephaldol as an antipyretic in 
the St. Elisabeth Krankenhaus in Vienna. The daily 
dose given was from 2 to 4 grams (31 to 62 grains). The 
preparation was willingly taken by the patients, and did 
not give rise to any unpleasant side-effects. The drug was 
given as an antipyretic in cases of fever of the most widely 
different description; 0.5 gram (7.7 grains) was the usual 
singledose. Smaller doses were uncertain in their effects, 
and larger doses were, as a rule, unnecessary. A fall of 
temperature usually occurred in aboué an hour. In cases 
of typhoid fever the results of the administration of 
kephaldol were good; the temperature began to fall 
slowly but steadily after the tirst dose, and the mental 
condition, breathing, and pulse were all markedly im- 
proved. Thus the case of a woman aged 37 years, whose 
temperature during a relapse at the end of the first month 
went to 39.9° C. (105.8° F.) pyramidon was given and failed 
to reduce the temperature below 39° C. (102.2°F.) Hight 
days later the temperature at two o’clock in the afternoon 
was 40.5° C. (104.9° F.), and 5 daily doses of kephaldol begun 
to be administered. At six o’clock the temperature was 
38.6° C. (100.4° F.); at eight o’clock the next morning 
37.6° C. (99.7° F.); and at ten o’clock 36.8° C. (98.2° F.) ; 
and later the temperature varied between 37° C. and 38° C. 
(98.6° F. and100.4°F.). About three weeks later the patient 
was able to be discharged as recovered. in the fever of 
phthisis 1 gram (15.5 grains) of kephaldol was given an 
hour before the rise of temperature was expected, with the 
result that two, hours later the temperature was almost 
always normal. In one case only had the use of the 
remedy to be discontinued because it gave rise to excessive 
sweating. Night sweats were not, as a rule, amenable to 
treatment by kephaldol. In chronic forms of muscular 
and joint rheumatism prompt improvement was obtained 
through kephaldol, but in acute cases the results were not 
so good. It was often useful for nervous headaches and 
for the habitual headaches of chlorotic patients; but in 
chlorosis the headaches sometimes only disappeared as 
the disease yielded to treatment by iron. Neuralgias of 
the most different varieties were often benefited. 


289. Diathermy in Syphilitic Ulcers, 
THE new method of diathermy, or the adaptation of 
currents of high frequency for the deep penetration of 
heat into the tissues, is being utilized in a Paris hospital 
in the treatment of venereal ulcers. Fournier, Ménard, 
and Guénot (Arch. d’élect. méd., March 10th, 1911) report 
ten observations of cases in which the treatment has been 
more or less effective. In syphilitic chancre cicatrization 
has been rapidly obtained. A typical caseis that of a man 
aged 25 years, without previous history of syphilis, who 
entered the hospital for two syphilitic chancres of the 
penis, dating back for eight days. There was bi-inguinal 
adenopathy. The first application of diathermy was 
followed by an immediate amelioration, and the patient 
left the hospital a week later with both chancres com- 
| aera A cicatrized and the specific induration considerably 

iminished. In order to discover the value of the heat, 
this and the other patients had no specific medication— 
mercurial, arsenical, or other—either during or previous 
to the diathermic treatment. The general treatment of 
the syphilis was withheld until after the cicatrization of 
the chancre. Local treatment consisted simply of lavages 
and dressings with aristol. In soft chancre the results of 
diathermy have been less satisfactory. The most favour- 
able case was that of a man who had several chancres on 
the preputial border with partial subinflammatory 
phimosis. Cure was complete after three sittings. The 
other three or four cases were more intractable, but even 
in these the evolution of the soft chancre was arrested. 
Local treatment again consisted of applications of aristol. 
In blenorrhagia dating back for not more than a week the 
authors have obtained a considerable diminution of the 
physical and functional signs from the first sittings, but 
the number of patients and the opportunities of following 
up the cases for a sufficient length of time have been too 
limited to justify an assertion of complete and definite 
cure. The authors defer an explanation of their technique 
—the form and nature of their electrodes, for instance—to 
& later paper, and only say that itis necessary to observe 
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a certain amount of precision in the dosage of the current, 
The sittings have been given, sometimes every other day, 
at other times after intervals of a week. (The procedure 
of diathermy was referred to in the BRITISH MEDICAL 
JOURNAL of January 29th, 1910, page 269, and November 
12th, 1910, page 1547.) 





PATHOLOGY. 


290. Ophthalmic Experiments. 


K. WESSELY reports in the Muench. med. Woch. of 
November 2nd, 1909, that he has performed a large 
number of experiments on the eyes of newborn animals, 
chiefly rabbits, and has obtained some striking results. 
In dealing with the influence of the various operative 
measures for reducing intraocular tension, he has found 
that iridectomy causes a slight but constant interference 
with the growth of the bulb. The volume of the eye after 
iridectomy is between ,’; and 4, less than the intact eye. 
On the other hand, iridencleisis (according to Holth) 
actually produced an increase in the volume. Sclerotomy 
(posterior) led to a slight diminution in the size of the eye. 
From these results he concludes that iridectomy produces 
a@ permanent, albeit slight, diminution in the intraocular 
tension, while Holth’s operation produces the opposite. 
It is, however, possible that other factors may influence 
the growth of the eye apart from tension. In the next 
place he found that all the animals in the second week of 
life in whom he performed iridectomy developed typical 
saddle. shaped coloboma of the lens. In incising the iris of 
these young animals, defects of the zonula and of the 
ciliary process are produced. This reveals a dependence 
of the form of the lens on the tension of the zonula.. When 
the zonula is locally relaxed, a changed growth of the lens 
results and a coloboma develops. The third set of experi- 
ments dealt with the artificial production of central 
cataract. It is quite easy to cause a traumatic cataract by 
means of discission in newborn rabbits. The opacity of the 
lens occupies the whole of the pupil and the mass 
protrudes into the anterior chamber. After some months 
the pupillar area clears up and an unimpeded view into 
the otherwise normal interior of the eye is again possible. 
It is thus shown that the lens of the newborn animal 
possesses extensive power of regeneration. A similar ex- 
perience was made when the author produced the cataract 
by massage. Ina further set of experiments he was able 
to show that by extensive discission in the eyes of infantile 
rabbits disturbance of development could be produced. 
Microphthalmos was produced. If the discission is a 
formed in such a way that the external portions of the lens 
are much damaged, the iris is pressed firmly on to the 
cornea, by the swelling of the lens and an artificial 
glaucoma is produced. The size of such a growing eye 
continues to be considerably greater than that of the 
intact eye. On the other hand, he was able to show that 
quite a small iridectomy sufficed to check this increased 
growth of the eye. Lastly, he reports that by dividing all 
four rectus muscles the eye was induced to take on an 
elongated shape. After two months this change of shape 
proved to be sufficient to cause three dioptres of myopia. 
Tenotomy of the superior and inferior recti alone caused a 
corneal astigmatism. He is continuing these experiments 
on growing eyes, and hopes to obtain further results of a 
valuable nature. 


291. Malignant Tumours of Infective Origin. 


A. FRANCHETTI (Lo Sperimentale, Florence, 1910, Ixiv, 581) 
goes very thoroughly into the history and literature of the 

arasitic or infective theory of malignant disease, and then 
Fotails his own experiments with Sanfelice’s Saccharomyces 
neoformans and with various blastomycetes isolated by 
himself from freshly excised cancers and other tumours. 
Growths of microbes, blastomycetes, or moulds, or several 
of these together, were commonly obtained from these 
tumours; but pure cultures were never obtained, and 
Franchetti seems to think that the growths were con- 
taminations. The inoculations of cultures and extracts of 
two blastomycetes thus obtained and of Sanfelice’s 
saccharomyces were made on guinea-pigs, rats, and dogs. 
The extracts appeared to have no toxic action at all. 
Injections of the blastomycetes themselves caused sup- 
puration in many cases; in rats they gave rise to tumours 
best described.as granulomas, formed of connective tissue 
without any participation of epithelial structures. Nothing 
in Franchetti’s observations leads him to support the 
parasitic theory of the origin of cancer. Many references 
to the literature are given. 
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AN EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE. 


292. Psycholepsy and the Thyroid Gland. 

RAYMOND (Journ. des prat., July 30th, 1910) reports that 
he had under his care in hospital a young Breton girl 
of 19, who had come to Paris as a nursemaid, and had 
become subject to attacks which made her regular work 
impossible. Her natural temperament was to be bright 
and cheerful, troubled by nothing except unjust blame ; 
put now, at any hour of the day, she was liable to fall into 
a state of depression, without loss of consciousness, but 
with no power to do any work beyond mechanical move- 
ments connected with her usual occupations. The patho- 
logical aspect of the case consisted in a state of psycho- 
lepsy, or a lowering of the psychological attention, and the 
family history showed a double heredity, alcoholic and 
bacillary. The patient was a very simple young country 
girl, whose mental type was very little complicated—a 
case all the more interesting to study because of its ten- 
dency to lead to psychoses and various other neuroses. 
She did not menstruate till she was 15; she always found 
it dificult to learn ; she had ‘‘ neither brains nor memory ”’ ; 
‘then the menses ceased for some months, and she became 
anaemic. She hada great grief in the loss of her mother, 
after which she complained of insomnia, although in the 
clear intervals she slept well. The onset of the sym- 
ptoms may be ascribed to a combination of mental 
emotion, more luxurious food on coming to Paris, and an 
unhealthy heredity. The girl had a round moon face, fat 
hands, feet and legs, coarse hair and eyebrows, and a 
poorly developed thyroid gland—in short, the character- 
istics of myxoedema. Menstruation was irregular, and it 
was just at the time of the menstrual trouble that the 
attacks came on. The treatment recommended was the 
administration of thyroid and ovarian preparations, tepid 
baths, followed by dry friction, plenty of fresh air and lacto- 
vegetarian diet. 


298. Algerian Relapsing Fever. 
SERGENT AND FOLEY (Ann. de l’Inst. Pasteur, May, 1910) 
have had the opportunity of investigating an epidemic of 
this disease at Beni-Ounif during the years 1907-1909. 
They find that it presents a greater resemblance to 
European relapsing fever than to African tick fever. It is 
caused by a spirillum which varies in length from 12 » to 
18 » and is from 0.25 ». to 0.3 » in thickness. The number 
of spirals is from 4 or 5 to 8. The spirochaete of the 
European disease, according to Schellack, is from 19» to 
20 » long and 0.39 » broad, whereas the African spirochaete 
of tick fever is from 24 « to 30 » long and 0.45 » broad. The 
Algerian parasite is directly inoculable upon man and upon 
the monkey, but cannot be kept up by serial passage from 
monkey to monkey. Rats and mice are only slightly sus- 
ceptible, other laboratory animals not at all. The Algerian 
spirochaete seems to be a distinct variety, since (1) it is 
capable of infecting a monkey which has recovered from 
infection with the Eurcpean virus; (2) it is not influenced 
in vitro by the serum of animals immunized against the 
Russian virus ; and (3) the Russian spirilla are immobilized, 
agglutinated, and destroyed by such serum, but are not 
affected by the serum of animals immunized against the 
Algerian virus. The authors therefore propose to dis- 
tinguish the Algerian organism by the name Spirochaeta 
berbera. The spread of the disease seems to be limited to 
cases where there has been close contact with infected 
persons. In every case of the disease the authors found 
Pediculus vestimenti in greater or less abundance; and in 
afew cases, where they had specially good opportunities 
for observation, they were able to exclude the possibility 
of any insect carrier other than the louse. In attempting 
to produce the infection experimentally by means of various 
insects the authors met with some slight success when 
they employed lice, but none when they used other insects. 
They think that the possibility of fleas, bugs, or mosquitos 
being the carriers may be excluded ; as to the réle played by 
lice they reserve their opinion, pending further discoveries. 


294. Diagnosis of Duodenal Ulcer. 
M. Gross (Med. Record, April 22nd, 1911) thinks that 
duodenal ulcer is a common disease, more so than gastric 
ulcer. The characteristic symptoms are painful dyspepsia, 
violent attacks of ‘‘ hunger-pain,’’ regurgitation or vomit- 





ing of acid masses, lessening of symptoms after cating and 
alkalis, byperchlorhydria and hypersecretion. The dia- 
gnosis is confirmed by the finding of small masses of 
blood floating on the duodenal contents which have been 
aspirated. ‘The presence of this blood should be estab- 
lished by tests. Physical signs include a tender point and 
rigidity of the abdominal muscles to the right of the para- 
sternal line at the level of the duodenum. Excessive 
haemorrhages and perforation are very rare. The author 
regards Einhorn’s bucket and thread test as unreliable, 
a:«1 advocates instead the use of his duodenal tube with 
its little silver ball. 


295. Meningeal Complications during Appendicitis. 
MICHEL (Ann. de med. et chir. infant., September, 1910) 
points out that various observers have reported meningeal 
symptoms supervening in cases of septic appendicitis. 
The authors have experienced 4 such cases, only one of 
which recovered. There may be difficulty in differentiat- 
ing between toxaemia and septicaemia, since the similarity 
of the symptoms confuses diagnosis. These cases ex- 
hibited genuine meningeal symptoms, delirium, high 
temperature, andcoma. The first three cases died, the 
fourth, which occurred in a boy of 16, was more early 
recognized. The abdomen contained pus, and the appen- 
dix was gangrenous. Twenty-four hours later the pulse 
was 120, and the patient became restless and excited ; three 
days later he became comatose, with unequal pupils and 
strabismus.. He made.an unexpected and sudden recovery. 
It is probable that the early intervention and complete 
drainage accounted for this. It is difficult to decide 
whether surgical intervention in these cases is beneficial 
or whether it aggravates the condition. When once the. 
ideal moment for intervention is passed, that is, after the 
first twenty-four or thirty-six hours, it may be wiser to 
leave it to nature, and merely to watch for unfavourable 
signs indicating operation. 


296. Nephritis in Children. 

BINGHAM (4rch. of Pediatrics, December, 1910) insists upon 
the importance of looking for nephritis in young children, 
since every infectious disease is liable to cause it. Itis 
recognized as a frequent complication of scarlet fever and 
diphtheria, but it may frequently be found associated with 
measles, mumps, influenza, and even with tonsillitis. 
Mild cases give few symptoms, and are unnoticed unless 
the urine is examined. Severe cases suffer from nervous- 
ness or convulsions, with a high-tension pulse, oedema and 
vomiting, and the urine i3 scanty and smoke coloured or 
red. A slight albuminuria occurs in the early days of 
scarlet fever and other febrile diseases ; it is often transi- 
tory, and does not indicate a true nephritis. Treatment 
must consist in rest in bed and a diet of milk, or milk with 
a moderate quantity of some farinaceous food added to it. 
Warm baths, hot packs, and saline injections into the 
rectum are valuable aids. Potassium bitartrate in the 
form of lemonade or orangeade will increase the quantity 
of urine when necessary. This acts as a diuretic, and is a 
method of getting the child to drink the desired quantity 
of water. With a high-tension pulse only a moderate 
amount of water should be given. The return to ordinary 
diet is slow and difficult to regulate, as these children are 
constantly calling for a greater variety of food. 








SURGERY. 


297. Intestinal ‘Carcinoma. 
J. SCHNITZLER (Wien. klin. Rundschau, Nos. 1 and 2, 1911) 
discusses the diagnosis and treatment of carcinoma of the 
large intestine. The most frequent form of the disease is 
that in which a diagnosis can be made relatively early, on 
the strength of the presence of a palpable tumour or of the 
gradual onset of signs of intestinal stenosis or of both. In 
other not uncommon cases an attack of intestinal obstruc- 
tion is the first symptom, and at the operation the growth 
may prove to be already inoperable. In making a diagnosis 
it is to be remembered that neither the absence of cachexia 
nor the occurrence of spontaneous improvement in the 
symptoms, nor the fact that the patient is below middle 
life, exclude the possibility of carcinoma. Irregularity in 
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the motions, especially obstinate diarrhoea, coming on in 
later life and uninfluenced by dietetic measures, should 
arouse a suspicion of carcinoma. Modern methods of 
investigation are dealé with. The presence of traces of 
blood in the stools is more readily detected than was 
formerly possible. Roentgen rays aid in the detection of 
stenosis, if taken in connexion with other signs. Rectoscopy 
discloses tumours up to 25 to 30 cm. (10 to 12 in.) ahove the 
anus. Differentiation between carcinoma and inflamma- 
tory tumour may be a matter of almost insurmountable 
difficulty in old people. A case is described in which 
intestinal carcinoma in a boy 12 years of age led to a 
diagnosis of relapsing a, ; the boy had had three 
apparently typical attacks of appendicitis in a year, and at 
the operation, which was performed in what was taken to 
bo a quiescent interval, a hypertrophied appendix was 
removed ; three months after the operation the boy was 
seized with severe pain, and presented the appearance of 
intestinal stenosis, a hard tumour being now palpable on the 
middle region of the abdomen, and it was found that-he 
was suffering from carcinoma of the transverse colon with 
widespread infiltration of the mesenteric glands. Car- 
cinoma is so much the most common cause of intestinal 
stenosis after middle life that stenosis occurring then 
is an indication for operation. One possible source of error 
is to be kept in mind—namely, that attacks of abdominal 
pain, combined in some cases with the presence of blood 
in the stools, may be due to arterio-sclerosis of the 
mesenteric arteries, but may closely simulate intestinal 
stenosis, though there is absence of the signs of hyper- 
trophy of the intestinal wall; in these cases exploratory 
laparotomy is clearly contraindicated. Treatment can 
only be operative. Illustrative cases are given to show 
that the prognosis depends upon the degree of malignity 
of the growth as well as upon the time and nature of the 
operation performed. In one case in which a growth 
taken to be a small polypus was discovered by the aid of 
rectoscopy, and in which laparotomy was performed with re- 
section of the tumonr and the neighbouring intestinal wall, 
histological examination showed carcinomatous degenera- 
tion of the growth, and in spite of early operation the 
patient died within half a year from carcinoma of the 
mesenteric glands. On the other hand, in a case which a 
palliative entero-anastomosis was performed for an appa- 
rently inoperable cancer and the growth left untouched, 
the patient remained well for seven and a half years, 
although the earlier diagnosis was confirmed by the 
section made after death. In comparatively benign 
tumours radical operation may, however, lead to per- 
manent recovery, and the chance should therefore not be 
neglected, though the decision in the individual case may 
be a matter of great difficulty. The article deals also 
with recent improvements in technique. 


298. Gastric Surgery. 
GILBERT BARLING (Birmingham Med. Rev., March 15th, 
1911), in a paper read at a recent meeting of the Midland 
Medical Society, discusses many points of interest relating 
to the surgical treatment of different forms of gastric 
disease. The title of this paper, ‘‘ A Year’s Experience 
of Gastric Surgery,’’ is, the author points out, too com- 
prehensive, as reference is made only to benign con- 
ditions, and cases of malignant disease are excluded. 
The list of 29 cases operated on for innocent conditions 
of the. stomach during 1910 is headed by an interesting 
instance of cardio-spasm treated by gastrostomy fourteen 
years ago for supposed malignant stenosis of the 
oesophagus, in which after this long interval the stomach 
opening has been closed. This record is very instructive, 
as it indicates that many patients formerly assumed to 
have been the subjects of carcinomatous stenosis were 
really suffering from spasm of the lower end of the 
oesophagus and of the lower end of the stomach pro- 
tective to a gastric ulcer. The second case is one of 
peptic ulcer following gastro-jejunostomy after an interval 
of two and ahalfyears. The possibility of such a sequel, 
acknowledged to be a defect of gastro-jejunostomy, is 
regarded by the author to be slight, and ought not, in his 
opinion, to deter the surgeon from having recourse to an 
operation which in suitable cases affords immense boon. 
To prevent peptic ulcer the best means, it is suggested, 
would be a free anastomosis at the most dependent -part 
of the stomach, and reasonable precaution on the part of 
the patient to avoid the conditions likely to set up gastric 
catarrh and hyperacidity. In the comments on 8 cases 
of duodenal ulcer treated by gastro-jejunostomy the 
importance is urged of closing the pylorus by a purse- 
string suture in those instances in which the ulceration 
has not caused stenosis of this orifice. Five examples are 
given of the interesting condition from a surgical point of 
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view of chronic ulcer at or near the lesser curvature gy 
the stomach without matcrial stenosis. The interest oy 
these cases lies in the difficulty of deciding what operatiy, 
measures to adopt for their relief. The author states that 
he has for some time past been dissatisfied with the results 
of gastro-jejunostomy in such cases. Three reasons are 
given for this feeling: (1) The incomplete relief whic, 
often follows a mere anastomosis between stomach ang 
intestine; (2) the possibility of free, and, indeed, fata) 
bleeding from the ulcer, despite a successful anastomosis: 
and (5) the danger, which is believed to be a real one, of 
carcinomatous degeneration of a simple unhealed xicar, 
The author’s experience supports the view advocated by 
the Mayos that carcinoma supervenes on simple ulcer of 
the stomach in a high percentage of cases. he utility 
of excision in cases of ulcer on the lesser curvature is 
discussed at some length. The author, while recognizing 
that excision of a large gastric ulcer is a more difficult 
and a more severe operation than a simple anastomosis, 
looks on the radical operation with favour. He has, he 
states, felt constrained to reject excision in some of his 
feebler patients, but the absence of mortality from this 
operation in all his cases up to the present time now 
induces him to push it toa further degree than he has 
hitherto done. After reference to 2 cases of double 
-gastric ulcer and 2 cases of perforating ulcer, the synopsis 
of instructive cases of gastric diseases concludes with 
3 examples of proptosis and dilatation treated by gastro. 
pexy. The value of this operation seems to be a difficult 
question for the author to answer, and from subsequent 
information concerning the condition of the patients on 
whom he operated he is inclined to reserve his judgement. 


289. Surgery of the Heart. 

HOUZEL (Rev. francaise de méd. et de chir., 1911, April 
25th) describes a case of atrio-ventricular wound of the 
left heart caused by a knife. Five sutures were inserted 
into the ventricle, and after the last suture the heart 
ceased to beat, owing to the extreme loss of blood. Mas. 
sage of the heart was applied, and the contractions re. 
appeared in about twelve seconds. Two litres of warm 
serum were then poured into the wound in order to obtain 
an immediate effect. As a result of this treatment the 
cardiac rhythm became regular, and cardiac massage could . 
be abandoned. The patient lived for seventeen hours. 


800. Iodine and Sterilization of Skin. 

ELLICE MCDONALD (Med. Record, April 15th, 1911) has 
experimented with a new iodine solution for antisepsis 
which he considers superior to the one generally used. 
It consists of iodine 2 parts, carbon tetrachloride 98 parts. 
The author has used it for three years in abdominal work 
with satisfaction. It is swabbed over the surface of the 
abdomen after washing the skin with an antiseptic soap. 
It combines the advantages of Grossich’s tincture and the 
alcohol-acetone disinfection of theskin. Itisa fat solvent, 
and with the iodine becomes a powerful antiseptic. It 
does not burn or explode, and is not injurious to the hands 
unless used too often. 








OBSTETRICS. 


$01. Conservative Caesarean Section. 
RIVIERE AND DROUIN (Gaz. hebd. des sci. méd. de 
Bordeaux, September -18th, 1910) describe a case re- 
cently treated by them. The patient was a primipara, 
23 years of age, with no special-family history, several 
brothers and sisters being all healthy and normally 
developed. She herself, breast-fed, was unable to walk 
until she was 4 years old, and was lame from her firsi 
steps; although not well grown, she had had no real 
illness, except measles at 16; and she was now pregnant 
for the first time. Her height was only 1.28m. (4 f6. 3in.), 
and the spine showed a very marked scolio- kyphosis, the 
dorsal vertebrae being covered by the scapula on one side, 
with a corresponding compensatory curvature on the other. 
The left anterior superior iliac spine was higher than the 
right, the right femur had an anterior curvature, and genu 
varum was present on that side. The uterus measured 
37 cm. (144 in.), and the conjugate diameter of the pelvis 
94 cm. (33 in.) ; the other diameters were correspondingly 
diminished, and the whole condition rendered natural, 
spontaneous delivery impossible. Symphysiotomy being 
undesirable and insufficient, Caesarean section was de- 
cided upon, and the time fixed for three days before the 
expected onset of labour. The operation was carried out 
without any drawback, and the child delivered ten minutes 
after the first incision, in a state of suspended animation, 
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but soon induced to breathe. The placenta detached itself 
as soon as the uterus was incised, and every fragment of 
membrane was carefully removed from the neighbourhood 
of the undilated cervix, the haemorrhage being scarcely 
more than in a normal delivery. The uterus was sutured 
in three layers, the deepest with silk and the two outer 
with catgut, which was also used for the muscular layer 
of the abdominal wall, deep silver wire stitches and super- 
ficial horsehair sutures being also employed. The whole 
operation having been done outside the abdominal cavity, 
there was no danger of sepsis, and no drainage was used, 
a simple bandage conciuding the proceedings. The silver 
wire sutures were removed on the sixth day, the horsehair 
stitches on the tenth and thirteenth, primary union took 
place, and the patient was discharged on the twenty- 
seventh day in a thoroughly satisfactory state of health, 
able to suckle the child, who seemed quite healthy. 
Sterilization was not performed, as the woman wished 
to retain the possibility of bearing future children, in 
spite cf the dangers. Silk sutures were used for the 
deeper tissues of the uterus, on account of the tendency 
which catgut has to loosen its knots under the-influence 
of uterine involution, the operators having previously lost 
@ patient from secondary haemorrhage due to this cause. 
The selection of the time of operation just before the onset 


.of labour ensured aseptic conditions, and prevented the 


necessity for drainage, with the result that the whole 
wound healed rapidly without suppuration or hernia. 
The writers lay stress on the necessity of providing 
for the résuscitation of the child, which is always 
born asphyxiated, owing to the premature separation 
of the placenta. 


£02, The Management of Pregnancy. 

RUDAUX (Lia Clinique, April 28th, 1911) considers that as soon 
as the practitioner has diagnosed pregnancy the patient 
should be carefully advised as to her mode of life and the 
necessity of showing her to her doctor at regular intervals, 
about once a month if no abnormal symptoms arise. At 
each visit one should ascertain the shape, consistency, and 
development of the uterus, the conditions of the veins and 
subcutaneous cellular tissues, the action of the bowels, 
and the amount of urine passed.in twenty-four hours, and 
the presence of albumen, if.any. In primiparae, during 
the eighth month it is important to examine the patient 
and diagnose the presentation ; this precaution may be left 
till the ninth month in the case of multiparae. In primi- 
parae the fetus should engage or be fixed in the pelvis by 
the eighth month; if this is not the case, and the presen- 
tation is a normal one, the pelvis must be carefully exa- 
mined for contraction or anything which might cause 
dystocia, such as rachitism, spinal curvature, or lameness. 
Vicious presentations are most readily transformed into 
normal ones at thistime. In multiparae fixation is more 
tardy, and may not occur: until a few days before labour or 
until labour has begun. It is necessary to be sure that the 
presentation is cephalic, and that it has no tendency to 
sink into one or the other of the iliac fossae. The more 
pregnancies a woman has had the more she is liable to 
malpresentations, for the frequent distension of the 
abdominal tissues has lessened the tonicity and elasticity 
of the abdominal wall and the uterine muscle. 








GYNAECOLOGY. 


$03, Post-operative Pseudo-menstruation. 
NEU AND PYCHLAU (Zentralbl. f. Gyndk., No. 10, 1911) 
have wade observations at the Heidelberg University 
Gynaecological Clinic on 54 cases of operations where the 
ovaries end Fallopian tubes were removed, whether for 


disease of the inflammatory type, new growths, or ectopic - 


pregnancy. The researches were made with a view to 
throw light on the show of blood so often seen shortly aiter 
such operations, the ‘‘ pseudo-menstruation’’ of gynaeco- 
logists. Neu and Pychlau’s statistics seem to prove that 
itis a definite phenomenon. Further, it is closely asso- 
ciated with the menstrual process, as it does not occur in 
patients who have passed the menopause, or who have 
not begun to menstruate. The pseudo-menstrual show 
seems constant when the operation is performed within 
fourteen days after a period, or after the bleeding corre- 
sponding to a tubal abortion. It does not appear when the 
interval is less. The pseudo-menstrual show comes on 
about the second or third day after the operation, and 
resembles the patient’s normal period in amount and 
duration. In three cases pseudo-menstruation did not 
begin till the fifth or sixth dry, and in all three the last 





period had occurred about thirteen days before the opera- 
tion. Thus pseudo-menstruation is a definite phenomenon, 
and no accidental haemorrhage from bruising of the endo- 
metrium, or of the blood vessels ligatured at the operation. 
Some stimulus sets it up, but what that stimulus may be 
Neu and Pychlau admit they cannot explain. 





THERAPEUTICS. 


503. Salvarsan, 
P. EHRLICH (Wien. med. Woch., No. 1, 1911) contri- 
butes a note on salvarsan. As regards the toxicity he 
considers it, after an experience that extends to about 
30,000 patients, to be of minimal toxicity provided that 
certain classes of cases are excluded. Thus in cases of 
disease of the heart and blood vessels, especially the com- 
bination of syphilitic aortitis and sclerosis of the coronary 
arteries with degeneration of the heart muscle, in cases of 
extensive diffuse affections of the central nervous system, 
especially advanced paralyses, and in severe cases of 
general disease, as, for instance, severe diabetes or 
nephritis, the salvarsan treatment is absolutely contra- 
indicated, and wherever the danger is obviously above 
normal, if salvarsan is to be used, the patient should be in 
an institution. With regard to the neurotoxic properties 
of salvarsan, Ehrlich is confirmed in his view that the 
preparation as such has no special affinity for the nervous 
system. Especially striking in this connexion is the fact 
that salvarsan has been used with exceilent results in 
many forms of eye disease, in optic neuritis, specific 
retinitis, and gummatous iritis, and reports by some of the 
best known eye specialists have testified to its being given 
without injury in atrophic conditions. One case of 
amaurosis has been reported by Finger in which atrophy 
of the optic nerve began three months after an injection 
of salvarsan, but the patient had during the course of one 
year had 5 arsacetin cures and later 4 enesol cures, ‘so that 
it is probable that a condition of over-sensitiveness to 
arsenic had been produced. Two cases of peroneus 
paralysis are regarded by Ehrlich, not as the result of 
any neurotoxic peculiarity of the drug, but as the result 
of traumatism, the fluid having come into direct contact 
with nerves. Certain symptoms, undoubtedly nervous in 
origin, have been described from the Prague clinic, such 
as retention of urine, absence or diminution of reflexes, 
and rectal tenesmus, but these may be accounted for by an 
oxidization of the dioxy-diamido-arseno benzol into p. 
oxymetamidophenylarseno oxide, which has been shown 
to be highly toxic, and the occurrence of such symptoms 
is to be avoided in future by the use of freshly-made solu- 
tions only, and by ascertaining that the —— pro- 
vided have no leak, and that the powder looks normal. 
The functional disturbances in certain nerve regions, first 
observed in tabetic cases after injection, are considered by 
Alt to be analogous to Herxheim’s reaction. Another set 
of nervous symptoms affecting the auditory, optic, and 
facial nerves are also seen, though with less frequency, 
after mercurial treatment, and are to be considered not as 
caused by the drug itself, but as of the nature of neuro- 
relapses due to the develcenent of isolated areas of spiro- 
chaetes which have escaped destruction in the nerves; 
this form of relapse occurs almost exclusively in cases in 
the early secondary stage in which distribution of the 
spirochaetes is known to occur on a colossal scale, and it 
occurs also only when one single injection has been made 
usually of a medium dose of the emulsion of which the 
action is uncertain; the author looks upon such relapses as 
signs of inadequate treatment and would give a second or 
even a third injection. Ehrlich Jays stress upon the 
irregular absorption of the emulsion administered sub- 
cutaneously ; local symptoms are not unlikely to occur 
because of the difficulty of ensuring that the medium shall 
be-aseptic ; deposits remain for a long time, and if the in- 
jection is repeated a cumulative action may occur; more- 
over the deposit may become altered in the tissues and 
form highly poisonous substances. ‘Some of these dangers 
can be diminished by making several small injections 
instead of one larger one, and applying massage at the 
sites of injection to help absorption, but it is still more 
effectual to use the intravenous method, in which the dose 
can be small if necessary and repeated with safety. 
Although sterilization has occurred after single injections, 
Ehrlich would not rely upon this, and recommends the 
repetition of the injection in order to prevent the occur- 
rence of relapse. As yet it is too early to speak of absolute 
recovery except in those exceptional cases in which re-. 
infection has occurred, but already two such cases have 
been recorded. 
31186 0 
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305. Serum Treatment of Urticaria. 
LINSER (Wien. med. Klin., No, 4, 1911) describes several 
cases of urticaria successfully treated by injections of 
normal serum. Some time ago Linser and Mayer treated 
acase of impetigo en, cone occurring in a pregnant 
woman at the Tubingen Frauenklinik by injections of serum 
from a normally pregnant woman and recovery followed 
in a short time. They then treated several cases of skin 
affections in pregnant women in the same way and 
obtained strikingly good results. One of these was a case 
of severe urticaria in which two intravenous injections of 
. 20 c.cm. of serum brought about recovery in a very short 
time. The author then proceeded to give injections of 
normal serum in cases of urticaria not connected with 
pregnancy. Three cases are reported. The first was that 
of a man, 46 years of age, who had sufferec from severe 
urticaria for three weeks, in spite of systematic treatment. 
The irritation disappeared a few hours after the injection 
of 30 c.cm. of serum from a healthy man, and by the end 
of the day the urticaria had disappeared and has not since 
returned. An equally good result was obtained in a case 
of chronic urticaria of three months’ duration. In the 
third case urticaria was possibly the result of injections of 
tuberculin causing anaphylaxis, and disappeared a quarter 
of an hour after the injection of normal serum. Sub- 
cutaneous injections appeared to act as effectively, but 
not quite so rapidly as intravenous ones. 


306. Hygiene of the Mouth and ‘Teeth.’ 

BONNES (Gaz. hebdomadaire des sciences médicales de 
Bordeaux, September 18th, 1910) passes in review the 
various substances which are or may be used as denti- 
frices. Ordinary soap, even when neutral in reaction and 
vf good quality, is not pleasant to the taste, and is apt to 
irritate the gums. A suitable tooth powder may, however, 
be made from cocoa butter soap, dried and pulverized. 
Glycerine serves to keep tooth paste from drying up, but 
glycerine of starch is liable to decomposition. After stating 
the objections to the employment of pumice stone, charcoal, 
tannin, quinine, precipitated chalk and bismuth, Bonnes 
recommends carbonate of magnesia, or, even more strongly, 
the silicate, talc, which may be reduced to an impalpable 
powder, the ‘‘scap powder”’ of glovers. For flavouring he 
advises vanilline or essence of roses, suggesting menthol 
in addition, on account of the feeling of freshness induced 
by it. Colouring, which he characterizes as absolutely 
useless, may be given by tincture of saffron, eosine, or 
carmine. Daily careful employment of such a dentifrice, 
with rinsing of the mouth after each meal, will keep the 
teeth and gums in a comfortable and healthy condition. 


307. Salvarsan in Leprosy. 

GIOSEFFI (Gazz. degli Osped., January 29th, 1911) has tried 
‘*606’’ in a case of chronic leprosy, but the results were 
not satisfactory. The patient, aged 24, first noticed 
symptoms in 1901, and at the present time the disease is 
more or Jess generalized all over the body. The nasal 
secretion contained numerous Hausen’s bacilli. No spiro- 
chaetes were found, and the Wassermann reaction was 
negative each time it was tried. Von Pirquet’s cuti-reaction 
gave rise to small papules. A node removed from the left leg 
showed the typical histological appearances of leprosy. An 
injection (0.50 gram) of ‘*606’’ was given in two different 
places, in the interscapular region. Considerable pain and 
restlesspess followed, necessitating an injection of mor- 
phine. The pain lasted off and on for three days. No 
marked change in the blood followed, and daily examina- 
tion of the nasal secretion did not show any diminution in 
the number of bacilli after the use of, the ‘‘606.”’ As far 
as could be shown no beneficial influence on the leprous 
nodules could be.detected. 


308. Soy Bean as a Food in Diabetes. 
FRIEDENWALD AND RUHRAH (Amer. Journ. Med. Sci., 
December, 1910) treated 8 cases of diabetes with soy bean, 
the patients being first placed upon an unlimited diet, then 
upon the usual diabetic diet, and, thirdly, upon the same 
diet plus the soy bean, which latter largely replaced the 
gluten of wheat bread, and in nearly every instance there 
was a marked diminution in the glycosuria. Soy beans 
contain practically no starch, and may be taken as a 
vegetable by soaking them for about sixteen hours until 
the skins can be removed, after which they are boiled in 
salt water or with bacon and seasoned with pepper, salt, 
and butter. When the bean is not available the gruel flour 
is even more serviceable, the percentage of protein in it 
being almost one-third greater than the percentage of 
protein in the whole bean, being due to the removal of 
the fibrous hulls which contain but little protein. Each 
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ounce of soy gruel flour yields about 13 grams of protein 
and 120 calories, and it can be used as a gruel or in broths 
or in making biscuits. Directions are given for making 
gruels, broths, and muffins, and because of its palatability 
and the numerous ways in which it can be prepared it 
forms a valuable addition to a diabetic dietary, and causes a 
further reduction in the percentage and total quantity of 
sugar passed in diabetics on the usual dietary restrictions. 
The soy bean is an annual leguminous plant cultivated in 
China and Japan, and it forms the basis of the soy sauces 
used as condiments all over the world. In all the 8 cases 
under observation there was a marked diminution in the 
glycosuria when upon the ordinary diabetic diet, and a 
further marked diminution was noted when the soy bean 
was added to this dietary. In one case, however, the 
glycosuria entirely disappeared while the patient was upon 
the ordinary diabetic diet and before the addition of the 
soy bean thereto. 





~ 


PATHOLOGY. 


Demonstration of Tubercle Bacilli in 
Sputum. : 

ST. PEKANOVITCH (Pest. med.-chir. Presse, No. 45, 1910) 
describes a new method of demonstrating the presence of 
tubercle bacilli in sputum. The method is a modification 
devised by the author of the antiformin treatment of 
—— recommended by Uhlenhut and Xylander in 1908. 
Shaking up sputum with antiformin renders sputum 
homogeneous, and provided that the contact is not too 
protracted the virulence and staining peculiarities of the 
bacilli are not affected. Uhlenhut recommended centri- 
fugalization of the mixture to obtain the deposit, but this 
is not always convenient, because to be effective centri- 
fugalization must-be carried out at.a rate of at least 4,000 
revolutions per. minute, and a hand centrifugalizer is 
therefore not available. The author has made considerable 
use of Bernhard’s and Haserodt’s modification of the anti- 
formin method. In this the sputum, after being rendered 
homogeneous by preliminary treatment with four times 
its volume of 20 per cent. antiformin, is shaken up with 
ligroin, and the mixture allowed to stand for from half 
toonehour. The ligroin separates out from the sputum, 
and appears above it in two layers, the upper one clear, 
the lower greyish and turbid. The bacilli are found in 
the lower layer, and the author employs a very fine 
pipette for removing the material on to cover-glasses for 
examination. The results obtained compare very favour- 
ably with those of the usual method of examination of 
loopfuls ofsputum. Thus in a series of 100 cases, positive 
results were obtained in 8 cases which had given negative 
ones by the other method. The bacilli appear to be 
present in greatest numbers in the layer just above 
the antiformin. Careful fixing is necessary, and the 
author carries out Lagréze’s recommendation of treat- 
ing the preparation for one to one and a half minutes 
with 3 per 1,000 sublimate solution, and decolorizing 
with 3 per cent. hydrochloric acid alcohol. The dis- 
advantages of the antiformin and ligroin method are 
that it is tedious and needs care and expertness in 
carrying out, and that both antiformin and ligroin have 
an effect upon the staining capacity of the bacilli. The 
author has devised a further modification of the method, 
based upon the fact that antiformin oxidizes organic 
matter by virtue of the sodium hypochloride which it 
contains, and that the process of oxidization, if carried 
too far, injures the vitality and staining capacity of the 
bacilli. To check oxidization, as soon as solution of the 
sputum has been obtained lead acetate is added, and 
forms a precipitate of lead sesquioxide if an excess of 
sodium hypochloride is present, and otherwise leads to 
the formation of sodium acetate, which acts as an 
indifferent body, and does not aid oxidization. The 
method is as follows: 20 per cent. antiformin is added 
as before, and the mixture shaken up with sputum until 
solution occurs, the process being hastened, if necessary, 
by slightly heating the flask over a flame. After cooling, 
30 per cent. lead acetate is added until the characteristic 
white flocculent precipitate is brought down. An excess 
of lead acetate is desirable. Centrifugalization is the 
readiest method of obtaining the deposit, which is trans- 
ferred to coverslips, stained, and examined. The results 
obtained by this method were always positive, except in 
one instance in which a suspicion only of tuberculosis 
existed, and in which repeated examinations by ordinary 
methods gave negative results. The whole examination 
on these lines can be carried out easily and rapidly, and 
the fixing of the specimen presents no difficulty. 
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MEDICINE. 


810, The Acidosis Index. 

HART (Arch. Intern. Med., March 15th, 1911), from observa. 
tions upon forty-one cases of acidosis, varying in intersity 
foom the mildest to those of extreme acid intoxication, 
suggests an ‘‘ acidosis index ’’ as a simple clinical method 
for estimating the degree of acidosis and the daily fluctua- 
tions of the organic acid output. The method is based 
upon the intensity of the colour obtained with the ferric 
chloride reaction. While it cannot claim to be an accurate 
quantitative estimation of the excretion of the acetone 
bodies, it does give real information as to the fluctuation 
of the total acidosis from day to day, and is a simpler, and 
probably a more accurate, means than others in general 
use. Two test tubes of equal calibre and two solutions 
are needed: (1) A ‘‘ standard solution’’ containing ethyl 
acetate, 1 c.cm.; alcohol, 26 c.cm.; and distilled water to 
1,000 c.cm.; and (2) a ferric chloride solution containing 
100 grams of ferric chloride dissolved in 100 c.cm. of dis- 
tilled water. Ten c.cm. of the ‘‘standard solution’’ are 
put into one of the test tubes, and into the other 10 c.cm. 
of the urine to be tested, and to each of these 1 c.cm. of 
the ferric chloride solution is added. After standing for a 
couple of minutes the colour of the two test tubes is com- 
pared when they are beld between the eye and the sky. 
If the tube containing the ‘‘ standard solution’’ is lighter 
in shade than the one containing the urine mixture the 
latter should be diluted with distilled water until the 
colours match, noting the volume required for dilution. 
This gives the acidosis index per litre (1 for every 10 c.cm.) 
as follows: 





Volume of Acidosis Index 
Urine Solution. per Litre. 
10 c.cm. an aie = 1 
15¢ cm. ae we = 15 
20 c.cm. = 2 
25 c.cm. = 2.5 
40 c.cm. = 4 
100 c.cm. = 40 


intermediate volumes having a proportional index. By 
multiplying the value of the “‘ acidosis index per litre’’ by 
the quantity of urine in litres passed in twenty-four hours 
the ‘‘acidosis index’’ proper is obtained—for example, 
3,200 c.cm. urine was passed in twenty-four hours, and the 
10 c.cm. treated as above required dilution to 75 c.cm. in 
order to match the standard. The ‘acidosis index per 
litre ’’ was therefore 7.5, and the acidosis index proper 24 
(7.5 x 3.2). The values thus obtained run parallel with 
the degree of acidosis estimated by (a) the polariscopic 
method, (b) the ammonia output, and (c) the chemical 
determination of the acetone bodies. 


311. The X Rays in the Diagnosis of Pulmonary 
Tuberculosis. 
MINOR (Bulletin Johns Hopkins Hosp., September, 1910), 
from ten years’ experience of the use of the fluoroscope in 
the diagnosis of pulmonary tuberculosis, considers it a 
valuable addition to other means of examination, both 
from the corroboration which it gives to existing standard 
physical diagnostic methods and from the information it 
affords of the topography of the disease. Except in the 
case of bronchial gland shadows, its value for early 
diagnosis in incipient cases is not equal to that of the 
usual examination of physical signs, for it cannot antedate 
rough inspiration and feeble or slight vesiculo.bronchial 
breathing. A long apprenticeship in experience and 
thorough mastering of detail is needed in order to render 
the readings of the fluoroscope of value, and the following 
points are important: The tube must have a good sharp 
focus with means for instantaneously raising and lowering 
its pecouren without taking the eye from the screen, as 
well as having a diaphragm by which the illuminated area 
can be lessened or enlarged. The screen should be 
16 by 24 in., framed in wood, with a handle in the middle 
of its long side. For the operator’s safety and for dark- 
ness, the tube must be in a lead-lined box with an opening, 
which can be diaphragmed down on one side opposite the 
anode, and capable of being easily raised and lowered. 
The patient should be at least 2 ft. from the anode, and the 
operator should spend five minutes in the dark before 
starting the machine, so as to render his eye sensitive, 
which will not be the case immediately after coming out of 





the light. In incipient cases no change is visible except 
Williams’s sign, a limitation of motion of the base of the 
diseased lung as compared with the good side, which, 
though suspicious, does not, however, justify a diagnosis. 
The most valuable early sign from a corroborative point of 
view is an apical shadow, but this, if unaccompanied by 
auscultatory changes, is not diagnostic, though very sus- 
picious, and necessitates careful watching of the case. 
The shadows of enlarged bronchial glands are extremely 
valuable, as they often precede by some time the appear- 
ance of physical signs. The most common are those 
along the main bronchi and their prolongations downward-, 
and are seen as irregular patchy shadows radiating dowu- 
wards and outwards from the third rib. In moderately 
advanced cases the usual finding is a shadow densely 
clouding the apex, with its lower border in an oblique Jine 
from the outer portion of the clavicle downwards and 
inwards to the sternum at the second or third or, even 
rarely, the fourth rib, a similar obliquity being equally 
visible behind. Since only definite condensation of tissue 
can be recognized by means of the « ray, it is readily 
understood why it is of so little value in the earliest stages, 
when no appreciable condensation has taken place. ‘Lhe 
fluoroscope is preferable to the radiograph in such work on 
account of its greater ease of manipulation, requiring as it 
does less complex and expensive technique and afford- 
ing immediate information with greater simplicity in 
interpreting the findings. 


312. Gastric Biloculation without Organic 
Lesion. 
BARRET AND LEVEN have brought before the Société de 
Radiologie Médicale de Paris (Bull. et mém., No. 22, 1911) a 
case of gastric biloculation caused by gaseous distension of 
the stomach and of the colon, in which considerable 
deformation was produced’ without any organic lesion. 
The patient in question suffered very slightly from the 
stomach, complaining chiefiy of oesophageal crises which 
appeared capriciously. Suddenly, in the middle of a meal, 
swallowing would become painful, then impossible, and 
the aliments already taken would be rejected. Thece 
crises were followed by long periods of reprieve. T[adio- 
scopic examination of the stomach revealed a spasm of the 
cardia¢ orifice, which was even more pronounced for 
liquids than for solids. The bismuth milk was accumu- 
lated in the lower part of the oesophageal tract and 
descended slowly to traverse the cardiac coarctation. The 
mediastinum was free, and the cardio-aortic image was 
normal. Well-developed gaseous zones were visible in 
the abdominal region, and particularly in the left hypo- 
chondrium under the diaphragm. The stomach presented 
a complete biloculation. Its cavity was divided into two 
compartments, the upper and larger portion being greatly 


distended and occupying the width of the left hypo- 


chondrium. In general appearance the gastric image re- 
sembled a chemical retort, the flask corresponding to the 
upper compartment; and the neck, bent and directed 
vertically downwards, corresponding to the lower portion 
of the stomach. Between the flask and the neck was a 
small opening which the stomach contents had to leap in 
order to pass into the lower cavity. Pyloric evacuaticu 
was normal. MRadioscopy in the lateral position proved 
that the upper compartment of the stomach was not in 
contact with the abdominal wall, but was separated there 

from by a large gascous zone, corresponding to the sp!cnic 
angle of the colon. The colon, filled with gas at this angle, 
had undergone a true ectopia and had become insinuated 
in front of the stomach. The upper part of the stomach 
had thus been forced to the costal edge and the Jower 
portion had been driven back by the transverse colon on 
the other side of the middle line in the right hypo- 
chondrium. Hence the middle portion of the gastric 
cavity was crushed by the distended colon against the 
vertebral projection, and biloculation was created. The 
patient, unfortunately, was only examined once, but it was 
beyond reasonable doubt that the gastric biloculation was 
temporary, and that, being associated with the gaseous 
distension, it disappeared with it. Although in this case 
the biloculation may be explained independently of all 
organic lesion, the authors add that a neoplastic stenosis 
of the cardia might, from the point of view of gaseous dis- 
tension and consecutive deformation, play the same rdle as: 
the functional spasm. : 
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313, Constipation in Young Children. 


Cross (Pediatrics, November, 1910) considers that in 
dealing with constipation in babies it is wise to remember’ 


the possible existence of anatomical abnormalities, or_of_ 


such structural defects as atresia or imperforate anus. It 
xaay also be due to anal fissure or excoriations, haemor- 
rheids, or prolapse. The constipation accompanying 


paresis of the bowel may be secondary to some acute’ 


febrile disease. In breast-fed infants, otten the mother is 
constipated or her milk is deficient.in fat or in sugar, or 
the quantity is too small, or the child is unable to digest 
breast milk. Costiveness on the part of the mother must 
be corrected, and the quality of her milk improved. For 
this purpose malt preparations such as stout and porter 
may be given, and meat and eggs can be taken in increased 
quantities. The best laxatives for mothers are cascara 
sagrada or phenolphthalein. The baby should have water 
between the feeds, and oatmeal water or orange juice are 
advised. When the fat content is low, a piece of butter 
can be given daily, or half a drachm of cream before 
nursing, twice or thrice daily. Well-diluted milk of mag- 
nesia is a suitable laxative. In bottle-fed children the 
composition of the milk may be at fault, and it may be 
necessary to alter the fat percentage of the food, or to add 
lactose or Mellin’s food, or in some cases to reduce the 
casein present by dilution. As casein is rendered less 
digestible by heating in pasteurization and sterilization, 
the use of unboiled milk often corrects constipation. 
Water should be given regularly between the feeds, and 
two teaspoonfuls of orange juice or prune juice between 
the feeds isa valuable remedy. For small infants, milk of 
magnesia added to the evening bottle is a good laxative; 
as they grow older, half to two drachms of olive oil in the 
morning is more suitable. In chronic constipation castor oil 
has no field of usefulness at all. After the age of 1 year, 
calomel, mercury, and chalk or phenolphthalein can be used 
occasionally. Abdominal massage is of use when the 
musculature is poor. In some cases a soap suppository or 
a soap and water enema is required. The addition to the 
latter of glycerine and magnesium sulphate increases the 
efficiency when much intestinal flatulence is present. 
Olive oil injected per rectum softens faecal masses and 
acts as a lubricant. It may be introduced in a small 
quantity at night to be retained. With older children diet 
is an important point, and regular habits require to be 
cultivated. The efficacy of general tonic treatment, 
outdoor life, and exercise is not to be overlooked or 
underestimated. 











SURGERY. 


914. Burns produced by Industrial Electricity. 

BESSON (Archives gén. de chir., No. 3, 1911) states that 
among the numerous and varied forms of injury caused 
by industrial electricity, burns presenting clearly defined 
clinical characters constitute a distinct chapter. These 
lesions, which are discussed in the author’s paper, play, 
it is believed, an important part in the prophylaxis of 
fatal accidents due to currents of high tension. By the 
definition ‘‘electric burn’’ the author means any lesion 
of the skin and subjacent tissues produced by the direct 
contact of a metallic electric conductor with the human 
body. This definition would therefore eliminate any lesion 
due to radiation or to any indirect thermic action. . The 
degree and superficial extent of an electric burn are influ- 
enced by several cor-litions of the accident, and particu- 
larly by the conductivity of the skin and the duration of 
contact. If the skin be moist the current passes under the 
most favourable conditions for diffusibility; but if the 
local and superficial lesions are slight, the lesions of 
internal organs may then attain their maximum. On 
the other hand, if the skin be dry there is con- 
siderable resistance to the current acting at the 
point of contact, and a localized injury is produced 
which is more or less severe according to the extent 
of the contact and the strength of the current. 
The lesions described by the author, which, he states, 
present interesting and absolutely special clinical features, 
are divided into two groups—one of superficial, the other 
of deep burns, the former corresponding to the first and 
second, and the latter to the third of Dupuytren’s degrees. 
A special characteristic of burns of the second group is an 
elongated and, as it were, excavated cavity destroying in- 
tegument and muscle, and sometimes reaching to bare and 
carbonized bone. The superficial margin of this wound is 
sharply cut and is never surrounded by an inflammatory 
zone. The destruction of tissue caused by the injury is 
confined to the surface of the penetrating wound, and does 
not involve or spread to the surrounding parts. In other in- 
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stances the ne gi produced a hard and dry eschar with well. 
defined margin. A constant clinical feature distinguishing 
electric from ordinary burns is a total absence of pain 


_ during the whole course of the case, from the moment of 


the accident to the completion of cicatrization. Another 
remarkable result of these special forms of burn igs 
the absence of general reaction, and of suppuration. 
There is, it is stated, no tendency either to fever or to 
visceral congestion. ‘The wound during its evolution 
remains aseptic. It closes rapidly and regularly, and, 
except in cases in which much muscular tissue has been 
destroyed, the results of cicatrization are almost perfect, 
the exposed raw surface being covered by a smooth, non- 
contractile, and scarcely perceptible scar. In cases in 
which the functional capacity of the injured limb is 
not seriously impaired by destruction of muscle, tendons, 
and nerves the prognosis is very favourable, the 
patient rapidly recovering without general or local 
complications, and the limb after convalescence being 
useful and free from deformity. Occasionally, however, 
reasonable claims for compensation may be raised on 
account of muscular atrophy developed after a long 
interval from the date of injury, and also of traumatic 
neurosis due not to the burn itself, but to primary shock of 
the nervous system. In a section on the propbylactic 
influence of burns against fatal results from electric 
currents of high voltage, the author states that death is 
more frequently caused by currents of moderate than of 
high intensity. A current of 500 or 600 volts will very often 
cause instantaneous death, whilst one of 3,000 or even 
4,500 volts may fail to produce any grave general disturb- 
ance. In explaining what seems to be a paradoxical 
statement, the author points out that electric currents of 
high voltage inhibit at first the respiratory centre; and, 
secondarily, the heart. A certain duration of the full 
action of the current is necessary to cause death. The 
very great resistance almost constantly opposed to the 
current by the surface of the skin brings about at the point 
of contact localization of the high -tension under extreme 
density, with consequent production of a temperature 
capable of carbonizing the tissues and forming volatile 
products. The lesions thus caused and the gaseous atmo- 
sphere almost immediately oppose to the current an 
impassable barrier, so that the organism, if submitted to 
the full shock of the current for too short a time fora fatal 
result, and subjected only toa very temporary inhibition 
of the respiratory centre, at once finds itself, as it were, 
‘‘isolated,’’ and placed under favourable conditions for 
the — of artificial respiration and other therapeutica) 
methods. 


815. Syphilitic Affections of the Eye. 

POULARD (Journ. de méd., March, 1911) states that syphilis 
can affect all parts of the eye. The conjunctiva is rarely 
affected, but chancre is the most frequent lesion. The 
sclerotic is also rarely attacked. Scleritis shows itself by 
a diffuse redness, which appears as a subconjunctival 
prominence. The cornea is frequently attacked, inter- 
stitial keratitis is common, the corneal surface is intact, 
but in the depth of the transparent membrane an opacity 
absolutely characteristic of syphilis is visible. Iritis is 
frequent; the iris changes colour, the pupil contracts and 
becomes irregular. In choroido-retinitis the ophthalmo- 
scope reveals opacities and streaks, and there is also 
a diminution in visual acuity. The optic nerve may 
become atrophied, or there exists an optic neuritis. The 
oculo-motor system is often affected, and this shows itself 
by ptosis, strabismus, diplopia, mydriasis and immobility 
of the pupil, sudden presbyopia, unequal pupils, and 
Argyll Robertson phenomenon. Poulard considers that 
perhaps three-quarters of the affections of the eye seen in 
hospital are due to syphilis. The crystalline lens nearly 
always escapes. Hereditary syphilis may give rise to 
congenital cataract. Iritis is nearly always syphilitic. 
Inequality of the pupil is nearly always due to syphilis; 
it may, however, be congenital. 


Sand Baths in the Treatment of Infected 
Wounds. 

THIES (Zentralb. fiir Chir., No. 13, 1911) reports that good 
results have been obtained in the surgical clinic at Giessen 
from the so-called suction treatment of infected and sup- 
purating wounds by sterilized sand baths. This method 
is based on the capacity of finely grained substances 
of taking up fluids by capillary attraction. Fine sand 
when applied in a thick layer over a wound, or ulcer, or 
a fistula, speedily absorbs the serous or purulent secretion, 
and thus removes both infected products and the sources 
of renewed infection. The sand used for this p se is 
sterilized by prolonged boiling in a 10 ver cent. soda solu- 
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tion. In ordinary cases the sand should be renewed every 
second or third day, but when soon rendered foul, or when 
used for wounds infected by the Bacillus pyocyaneus, 
should be changed more frequently. This suction treat- 
ment by baths of sterilized sand is, the author has found, 
indicated in cases of extensive wounds swollen by inflam- 
matory exudation, of wounds covered by unhealthy or 
hypertrophied granulations, and showing no tendency to 
sound cicatrization, and of oedematous wounds secreting 
a putrid discharge. Under the influence of this treatment 
the oedema and inflammation rapidly yield, the wound 
secretion is diminished, and the granulations put on a 
healthy appearance and are covered by epithelium. At 
the same time the seat of fhe wound is freed from pain, 
and the movement of the adjacent joint is no longer im- 
peded. It is likely to be found very useful in cases of 
auch contused and sloughing wounds. : It has also proved 
of service in cases in which transplantation of skin hag 
been practised, as the sand, by absorbing effused blood 
and abundant wound secretion, prevents displacement and 
probable necrosis of the epithelial grafts. 








OBSTETRICS. 


817. The Radical Treatment of Abortion. 
KosMAK (Bull. Lying-in Hospital, City of New York, June, 
1910) writes that abortion occurs in 1 out of every 5 cases 
of pregnancy, the stage and variety of the abortion must 
ve recoghized before proper means of treatment can be 
employed, and the after-care of these patients is extremely 
important. Predisposition is due to increased sensitive- 
ness to nerve stimulation, to previous abortions, to the 
menstrual period, to endometritis, congestion of the uterus, 
lacerations of the cervix or amputation of the cervix. The 
exciting cause may be mechanical, thermic, toxic or nerve 
irritation, or the death of the fetus. The term ‘‘ abortion’”’ 
should include all cases in which the product of conception 
is expelled from the uterus before viability. Pain and 
haemorrhage are always present. The early signs are a 
feeling of abdominal distress and uneasiness, becoming 
colicky pain and a discharge of mucus in blood. If the 
exciting cause can be eliminated quickly, the process may 
go. no further, otherwise the pains increase and the dis- 
charge of blood from the uterus becomes more marked, 
and is often in the form of clots. When the fetus is ex- 
pelled the pain ceases, but the secundines may still be re- 
tained. A careful examination of the discharges and of the 
cervix and uterine cavity is essential. Ectopic pregnancy 
and pyosalpinx are liable to b2 confounded with abortion. 
In ectopic gestation the uterus is found enlarged and the 
cervix soft, but the haemorrhage is in the form of a slight 
steady trickling with'no clots. The pain is localized in 
one or other of the iliac fossae, and where rupture of the 
tube has occurred signs of prostration and collapse are 
present. Pyosalpinx, in addition to simulating ectopic 
pregnancy, may be productive of uterine symptoms 
which closely resemble abortion. The treatment should 
be directed to preventiug abortion if possible. If the 
patient is not bleeding very much, and if examination 
shows that the cervix is tightly closed, she should be kept 
in bed and given an injection of 10 to 15 drops of Majendie’s 
solution. re is the best sedative, and no attempt 
should be made to move the bowels; the diet should 
consist of fluids, and she should remain recumbent for 
several days after all symptoms have subsided. If, how- 
ever, it is evident from the amount of bleeding that 
abortion is inevitable or complete, the uterus should be 
cleared of any clots or material which may be in the 
cervix and ready to be expelled, and then packed as 
tightly as possible, though without the expenditure of 
force,-with iodoform gauze. The vagina is likewise 
packed and the patient kept in bed till the next day, 
when she is carefully prepared for curettage. Even when 
the entire product of conception has apparently been 
passed this course should be pursued, for the curette will 
bring down considerable masses of tissue which would 
only separate off from the uterine wall after a lapse of 
time. After abortion a woman is just as liable to become 
septic, perhaps even more so than after ordinary labour. 
The operator uses first a large blunt curette and then 
a sharp one, very lightly and carefully applied; instead of 
douching the uterine cavity it is wiped or scrubbed out 
with a wad of gauze held in a forceps. The cavity is then 
packed with a continuous strip of plain or iodoform gauze 
about 2 inches wide. The first portion of the gauze’should 
be carried well up into the cavity, so that blood may not 
accumulate above the packing.. ‘The cervix and vagina 
are likewise packed, this helping to push the uterus 


upwards into its normal position and permitting the sus- 
pensory ligaments to resume their normal tone. Erosion 
of the cervix should be treated with the sharp curette 
before packing, and where the abortion has occumed some’ 
days before and the discharge is foul the cavity may be 
swabbed out with tincture of iodine before the gauze is 
introduced. Fluid diet and rest in bed with care are 
required. About the second day it is advisable to give 
a mixture containing 4 oz. each of glycerine and castor oil. 
Douches are generally unneces - Where the abortion 
is due to constitutional errors they should be remedied by 
appropriate measures; where it is due to local causes, 
such as uterine malpositions, lacerations, or endometritis, 
curative methods should be adopted. The author empha- 
sizes ‘his opinion that every case of abortion before the 
fifth month should be submitted to thorough curettage. 








GYNAECOLOGY. 


318. Frequency of Chorion-epithelioma, 

CATURANI (A4mer. Journ. Obdstet., April, 1911), as gynaeco- 
logist to the Italian Hospital, New York, dwells on the fact 
that three characteristic cases of this new, that is newly 
recognized, disease have been under his observation 
betwecn 1905 and 1908, and all the patients were poor 
Italian women. The first was 51 years old. She had, 
when about 46 years of agu, passed a hydatidiform mole at 
the third month. Chorion-epithelioma developed at the 
menopause; there was haemoptysis due to metastases in 
the right lung, and death three months later. Tne second 
patient was 26. The disease developed within a few weeks 
after her fourth confinement; hitherto all had gone well, 
and she had never miscarried. Hysterectomy was under. 
taken bardly more than a month after delivery; within 
three months symptoms of malignant disease of the kidney 
developed and the patient died seven months after the 
operation. As in the first case, the third patient passed a 
hydatidiform mole. She was 30 years old and had borne 
two children. The mole was expelled six months after the 
birth of the second child. Then profuse irregular haemor- 
rhages occurred, they subsided, two regular periods were 
seen, the period was suppressed for two months, and, lastly, 
an attack of profuse haemorrhage came on. The patient 
was curetted for abortion. In the course of three months 
the curette was applied three times. At the end of that 
space of time, as the last scrapings, unlike those pre- 
viously removed, showed the characteristic signs of 
deciduoma, Caturani removed the uterus and append- 
ages. The patient was free from any sign of recurrence 
three years after the operation. The author notes that 
there is everywhere a relative frequency of chorion- 
epithelioma amongst the poorer classes, who are less 
apt to regard seriously the predisposing causes. Of 
such causes, incomplete abortions and passing of moles 
are the most conspicuous. The obstetrician should curette 
all cases where moles have been passed. In the first 
case the cells embedded in the tissues were the germs of 
malignant disease, which developed five years later; and 
in the last Caturani is of opinion that, since the malignant 
disease was of such slow development, a thorough early 
application of the curette might have saved the patient. 
Chorion-epithelioma must, he feels sure, be more common 
even than is now generally believed. 








THERAPEUTICS. 


319. Tuberculin Treatment for Children. 
TH. ESCHERICH (Wien. med. Woch., No. 2, 1911) discusses 
the value of tuberculin in the treatment of tuberculous 
disease in children. He himself has not obtained very 
satisfactory results from tuberculin administered by the 
ordinary immunizing method—that is, given in gradually 
increasing doses until the limit of tolerance is reached, 
any severe reaction being avoided. Even in the case of 
older children suffering from apical tuberculosis, he did 
not find that prolonged immunization treatment protected 
against relapse if any intercurrent disease—as, for 
instance, mild influenza—set in. The extreme frequency 
of tuberculosis in childhood has only been recognized since 
‘von Pirquet’s method of diagnosis became available. Ham- 
burger and Monti, examining children in Vienna wko 
were not obviously tuberculous, found that in 95 per cent. 
of them von Pirquet’s reaction was positive. Yet the num- 





ber of deaths is almost a minimum between the fifth and 
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fourteenth years of life, and the treatment required is 
therefore one which will strengthen the power of resistance 
to tuberculosis, which must be normally present. In cases 
of manifest tuberculosis in early life the tendency to 
generalization is such that large doses of tuberculin are 
contraindicated, except in special cases or during the 
later years of childhood. On the other hand, many mild 
cases without symptoms recover without treatment. Two 
groups of cases are, in the author’s opinion, specially 
suited for treatment with tuberculin. The first group con- 
sists of children usually in the middle period of childhood, 
who may have been infected for a long time without sym- 
ptoms, but who for some unknown cause, or often after some 
intermittent illness—as, for example, measles, influenza, 
or whooping-cough, or as a result of overwork or bad 
hygienic conditions—get into an unsatisfactory general 
condition, are pale, suffer from loss of weight and appetite, 
cough, night sweats, and some fever, and in whom von 
Pirquet’s reaction is positive. In such children the pro- 
tective powers of the organism are failing, and treatment 
is required which shall give rise to the formation of anti- 
bodies, and help the natural healing processes. Another 
group is of children in a family of which’ one member has 
sickened of manifest tuberculosis, who are pale, easily 
tired, and donot put on weight, and in whom vomPirquet’s 
test is positive. Such children might be treated by change 
to the south and improved hygienic conditions, but such 
treatment, if carried out, is frequently unsuccessful, and 
is in most cases impossible. To cases belonging to either 
of these groups the author gives injections of tuberculin 
according to what he describes as the anaphylactic 
method. The tuberculin given is, as arule, the bacillary 
emulsion, and a dose of 0.001 to 0.002 mg. is administered 
once or twice a week. Asarule, no local or general sym- 
ptoms result, and the treatment can therefore be an ambu- 
lant one. The effect is usually first noticed by the mother 
in an improvement in general condition and appetite, and 
as a ruls the child begins to put on weight. The treat- 
ment is continued for from two to three months, and 
then, if possible, the child may be sent to the country. 
The improvement in the patient on his return is striking, 
and in a few cases von Pirquet’s reaction has become nega- 
tive. The injection cure is to be repeated if recovery is 
not complete. The author has employed this method for 
about two years, and has obtained results which have 
been satisfactory in all cases, and surprisingly good in 
others; these results can obviously not be tabulated in 
statistical form, and in any case years must elapse before 
the value of the treatment can be finally decided by 
observation of the later history of the patients. The 
article concludes with a statement that if tuberculin is to 
obtain a permanent place in the treatment of tuberculosis 
in childhood, it must be used not as a last resource in 
advanced cases, but in latent or early cases with some 
power of resistance, and i¢ must be given in small doses. 


320. X Rays in the Treatment of Syringomyelia. 
A COMPREHENSIVE report upon the _ radio-therapeutic 
treatment of affections of the spinal cord was presented to 
the April, 1911, Physio-Therapeutic Congress in Paris 
(Arch. @électr. méd., April 10th, 1911). Duhain, its author, 
who base3 his conclusions upon forty observations by 
twelve or fifteen French workers, states that, although 
_ radio-therapy has been absolutely without effect upon 

certain patients, it has resulted in a definite amelioration 
of five-sixths of the cases observed. There are consider- 


able differences in the technique which is followed by the 


various radio-therapeutists, but the greater number have 
proceeded by means of fractionized doses, repeating the 
sittings every two or three days. Others have given 
massive doses with intervals of eight or ten days. All are 
in accord as to the usefulness of the hard rays (7 to9 
Benoist). Some of them practise the irradiation of the 
spine, not vertically, but obliquely, first on the one side 
and then on the other, so that the skin only receives half 
the total dose absorbed by the cord. The first result is 
generally an amelioration of the motor symptoms, the 
patients becoming more capable of delicate and dextrous 
movements. When the rays appear to be: losing their 
effect they may be associated with massage, electrization, 
and gymnastics, which, hitherto useless, have at this stage 
a certain value. The modification of the sensitive dis- 
turbances is less complete. If the tactile anaesthesia dis- 
appears rapidly, the thermo-analgesia is slower to yield to 
treatment, while the troubles of the deeper sensibilities 
and of the stereognostic sense are not influenced until 
much later. Spontaneous pain is thought by some 
observers to be an element most rebellious to treat- 
ment, buf in this resnect it is extremely difficult to 
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eliminate the effect of suggestion. It has been stated 
that the return to the normal is effected in the in- 
verse order of the appearance of the various anaesthesias, 
and the author thinks that in some cases this may be said, 
not only of the sensitive troubles, but of the treatment in 


general. Unfortunately, the rays fail in the case of mus: 
cular atrophy, except where the muscles have been lightly 
attacked and react t» a certain extent to the faradic 
current. The increase of muscular force, however, the 
return of tactile sensibility, the disappearance of the 
trophic troubles and the oedema, and the new occupa- 
tions which open out to the patient, suffice to raise the 
general condition. Evidently in a number of cases it 
cannot be a question of absolute cure. The rays have no 
power to fill the void and create a new portion of marrow 
to replace that which has been destroyed. But for lesions 
still in evolution the result is as perfect a8 one can wish. 
As to the biological action exercised by the 2 rays on 
syringomyelic marrow, the author institutes an analogy 
between the glioma of syringomyelia and certain sarcoma- 
tous tumours upon which the radiations have an un- 
doubted action. The rays act by destroying the hyper- 
plastic elements which compress and destroy little by 
little the nerve elements. In addition to this, however, 
he thinks that the rays have a vivifying, reconstitutive 
action on the nerve cells which are in course of degenera- 
tion. The action of x rays on the evolution of syringo- 
myelia is equalled by the action of radium, and what has 
been said of the one applies fairly well to the other. 


321. Thorium Paste in Epithelioma and Lupus. 


L. DUNCAN BULKLEY (Med. Record, April 22nd, 1911) gives 
his results at the Skin and Cancer Hospital and in private 
practice in the treatment of lupus and epithelioma with 
thorium paste. The results have been very gratifying. 
The paste is made from thorium protoxide, sulphate of 
lead, sulphuric acid, and a small amount of hydrochloric 
acid. It is semiliquid, and forms a thin white pellicle, 
which remain adherent for ten days. The acticn is mode- 
rately destructive to diseased tissue, but the destruction 
can be regulated at will. It modifies cell growth, and 
accelerates the growth of healthy cells. In epithelioma 
repeated applications are required to cause healthy tissue 
to appear, induration is removed, and the surface becomes 
normal with little scar. In lupus vulgaris a supple cicatrix 
results. The close application of the slightly radioactive 
thorium modifies the action of cell life. This is an addi- 
tion to the means at one’s service for combating some of 
the most rebellious forms of skin lesions. Histories of 
iilustrative cases are given. 








PATHOLOGY. 


$22, Tuberculous Immunization. 

BEZANCON AND DE SERBONNES (Gaz. hebd. des sciences 
médicales de Bordeaux, September 18th, 1910), at the 
French Congress for the Advancement of Science, summed 
up a discussion on the question as to whether the curing 
of a first attack of tuberculosis conferred subsequent im- 
munity. Put forward by Marfan in 1886, and at ficst - 
eagerly discussed, the idea did not afterwards receive 
the attention it deserved from the medical profession. 
The two doctors here mentioned concluded that clinical 
observations were not sufficient to test the truth of 
Marfan’s views, and that they could be accepted only if 
experimentation should confirm our conception of im- 
munity in chronic cases. Their conclusion was that 
immunity is conferred only on the particular tissue 
directly invaded by the bacillus, but that general im- 
munity cannot be attained so long as new territories of 
the body remain unaffected. 


Spontaneous Disappearance of Malignant 
Growths, 

J. W. GLEITSMANN (Med. Record, April 22nd, 1911) gives 
various authoritative statements of different observers to 
the effect that malignant growths sometimes undergo 
retrograde metamorphosis and disappear spontaneously. 
Koschier states that the growth of malignant neoplasms 
depends on the resistance of the tissues, the locality and 
functions of the organ attacked, the quantity of fibrous 
tissue, and the scarcity of lymphatic vessels present. Im- 
munity against cancer is based upon the power of the 
living cell to conform to the law of normal development, 
and to avoid increased multiplication, upon the opposition 
to the intrusion of cancer cells and the inhibition of the 
growth of cancer. 
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824, Diphtheria Bacilius Carriers, 

PaGE (Archives of Internal Medicine, January 15th, 1911) 
urges the importance of eliminating diphtheria bacillus 
carriers by a careful sanitary survey after every diphtheria 
outbreak, and a case is reported which was successfully 
treated by overriding the intected area in the throat with 
@ pure culture of Staphylococcus pyogenes aureus. The 
persistence of virulent bacilli in clinical cases averages 
51.6 days, but cases have been reported lasting over 100 
days. Where isolation was imperfect, virulent bacteria 
were harboured in 50 per cent. of contacts, but in families 
where isolation was good 10 per cent. of those living in the 
rame house became infected. Of persons not known to 
have been exposed to infection 3 per cent. were found to 
harbour bacilli, but they were present in only a very few 
healthy throats, so that in localities where throats are 
prevalent great care should be exercised to detect carriers, 
and every case of tonsillitis should be regarded as diph- 
theria until the contrary is proved. While animals may 
be sources of infection, the human carrier is the most 
dangerous, and in addition to the convalescent carriers 
and others in iJl- health with diphtheritic lesions, perfectly 
healthy persons carrying bacilli, which animal inoculation 
prove to be virulent, may give rise to epidemics, even 
though they themselves are quite well and never develop 
any local symptoms. Antiseptics locally fail to affect the 
presence of the bacilli in carriers, but 7 cases have been 
treated successfully by overriding the infected area with 
Staphylococcus pyogenes awreus, @ method which by its 
safety, ease, and success wou'ld appear to solve the problem 
of the treatment of carriers. ure cultures sprayed in 
tthe throat destroyed the Klebs-Loeffler bacilli in: these 
carriers in from two to three days. In the case reported 
tests of the patient’s serum showed that there was almost 
complete absence of any protection, and had not the bacilli 
been rapidly eliminated by the staphylococcus, weekly 
protective doses of antitoxin would have becn advisable. 
These tests proved that a carrier may have practically no 
. protection in. his serum against: the. toxin.which is being 
constantly elaborated in his throat, and since this toxin is 
a nerve poisoner it is imperative to adopt treatment to 
prevent scrlous nerve lesions. This method by spraying 
and swabbing with Staphylococcus pyogenes aureus is 
harmless, and should be adopted for all carriers, and 
immediately after convalescence from an acute attack, 
and while it probably would be successful during an acute 
attack, at present it is inadvisable to adopt it except in 
mild acute cases. 


; 825. .Actinomycosis:of Hepatic Flexure of Colon, 

G. FERRARINI (La Clin. Chir., Milan, 1910) relates the 
case of a commercial traveller of 44, with nothing note- 
worthy in kis previous or family history, who had been ill 
dor eleven months with debility, loss of weight, pain in 
the right hypochondriac region, frequent attacks of. diar- 
rhoea, slight fever. Then he was observed to have a 
tumour the size of an orange in the upper right segment 
of the abdomen. It was hard, rather fixed, tender, and 
appeared to the medical man to be connected with the 
liver. A month later it had increased in size, but then 
grew smaller, and in two weeks ceased to be palpable, the 
patient having intense diarrhoea during this period, but 
feeling better. The abdominal pains lessened and he 
returned to his work ; but in two weeks the pain, tumour, 
and fever returned. When Ferrarini saw him he had been 
ill fourteen months; he was much emaciated, and had a 
tense, elastic, rounded tumour on the right side of the 
abdomen, which measured 42in. round at-the umbilicus 
(right side 24, left 18 in.). The tumour was tender, and 
moved on respiration; it was thought to bea sarcoma. 
Laparotomy was performed. The tumour was found to be 
aa e asa child’s head, involving the colon, adherent 
posteriorly, and also to several coils of small intestine. 
Nothing could be done. The wound healed well; the 
patient dicd comatose 2 moath later. At the post-mortem 
examination the liver and other viscera were normal, but 
the hepatic fleure of the colon took the form of a swollen 
mass adhering to the duodenum, pancreas, and small 
intestine, but not to the anterior abdominal wall. Its 
lumen w:s @isted here; no stenosis was found anywhere 
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in the large intestine, and the colonic mucosa was not 
ulcerated. The thickened wall of the colon measured up 
to 7cm. in section, and was hard, woody, sclerotic, 
almost cartilaginous in places. The adherent walls of the 
duodenum and small intestine were similarly, but less, 


| thickened. . Microscopically,.the .changes seen. were those 


of chronic inflammation and fibrosis, and typical growths 
of actinomycosis were found in specially stained sections, 
but no cultures were made. There was little formation of 
elastic tissue. Moderate enlargement of the mesenteric 
lymph glands was observed. These showed chronic 
fibrotic changes but no giant cells were found. There was 
— show how the infection of the colonic wall 
occurred. : 


326. Pleuritic Effusions in Infancy. 


MILLER (Arch. of Ped., January, 1911) discusses the need 
of an early diagnosis of pleuritic effusions, since in children 
such effusions rapidly become purulent. With an effusion, 
large or small, children usually show signs of iJlness and 
constitutional disturbance, but the physical signs differ 
materially from-those met with in adults. Diminution of 
movement and enlargement of the side are frequently 
absent, but the chest is often flattened laterally, pared 
of the interspaces is rare, while in very young infants 
depression and inspiratory recession has been observed, 
even with very large effusions. Vocal vibrations and 
fremitus are not much guide, and in young. infants 
localized tenderness cannot easily be estimated, although 
in older children such tenderness, especially over the site 
of the lobar divisions, should, with other signs, suggest a 
collection of pus. With the flatness or dullness of infants 
there is an increased sense of resistance to the percussing 
finger, which is .highly. characteristic. The upper line of 
dullness is more horizontal than in adults, and impaired 
resonance may be noted both in front and behind. The 
respiratory sounds are almost always bronchial in 
character, and often as intense as the sniffing tubular 
breathing of pneumonia. This is heard, not only over the 
root of the lung, but everywhere over the effused fluid. 
Rales, both friction and bronchial, may be heard over very 
large effusions, not only above, but also below the level of 
the fluid. Hence their presence does not exclude an 
effusion. Friction rales are rarely heard in infants. 
Localized and sacculated empyemas are often only 
diagnosed by means of an exploratory puncture or opera- 
tion. Such collections occur generally at the base in the 
interlobar divisions, or upon the diapbragm. Repeated 
examinations are necessary, localized tenderness over the 
interlobar septa notes a valuable sign if it is present. 
Diaphragmatic collections of pus are still less distinctive, 
dullness from below upwards is suggestive, or a difference 
between the diaphragmatic movements on the two sides. 
Exploratory puncture is the sure and decisive means of 
diagnosing a pleural effusion. The needle should be 
short, stout, and of large calibre. A source of confusion 
and delay is the bina sane | of the physical signs in infants. 
It should be remembered ‘that such. variability is never 
found in pneumonia. The most reliable signs of effusions 
are exploratory puncture, dullness with a sense of re- 
sistance, and displacement of the apex. The other signs, 
so valuable in differentiating effusions in the adult, are 
variable and uncettdin arid cannot be relied upon in 
infants. 4 


$27. Metabolic-Changes in Haematoporphyrinuria. 
DANA (Amer. Journ. of Med. Sci., February, 1911) records 
a case of haematoporphyrinuria which afforded excep- 
tional opportunities for making blood and metabolism 
studies, the condition being an evidence of a metabolism 
disorder, and not due to any drug poisoning, toxaemia, or 
internal haemorrhage. The patient, a male, aged 67, had 
an apoplectic seizure, with temporary right hemiplegia 
and aphasia, followed by a short. excited and a long con- 
fusional mental state lasting about three months, with 
plete recovery. Haematoporphyrinuria 
was first noticed five weeks after the commencenient of 
the illness, and persisted for two months. Seven nitrogen 
examinations were made, showing increase of kreatinin 
and rest nitrogen. There were no signs of haemolysis nor 
of drug intervention, and there was no evidence of in- 
testinal .toxaemia. The clinical history pointed to an 
incomplete cerebral thrombosis involving the left frontal 
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lobe, and the study of the bloed and urine showed that 
the haematoporphyrinuria was not the result of a breaking 
up of blood cells, either living or from a brain clot, other- 
wise there would have been some presence of haematin. 
Possibly, therefore, the haematoporphyrin in cases of drug 
poisoning may be due rather to metabolic disorders rather 
than to a haemolysis, and this view receives some support 
from the fact that in such cases the liver cells show fatty 
degeneration. Haematoporphyrin may be present in the 
urine without any change of colour, the dark urinary 
colour being due to other abnormal pigments, while it may 
be inferred from a consideration of this reported case that 
its presence is pot necessarily of so ominous a significance 
as it appears to be in drug cases. 








SURGERY. 


328. Osteoma of Frontal Sinus. . 
DUBAR AND POTEL give (Echo méd. Zu Nord, February 5th, 
1911) the history of one of these rare cases. The patient 
since the beginning of 1908 had noted the existence of a 


slight swelling of the upper and inner part of the right 


orbit about the sizeof a pea. It grew slowly and pain- 
lessly..:.The inferior limit of the growth was most 
accessible, and gave the impression of peculiar hardness. 


It was absolutely immobile. The upper portion was hidden. 


by a soft, semi:fiuctuating’ swelling; slightly red;: which 
appeared to be formed by the distended lacrymal. canal: 
The eyé was not deviated, vision was ‘intact, and the 
general health was good. The patient at first objected to 
surgical interference, and was given potassium iodide 
internally. After six months’ time the tumour had reached 
the size of a walnut, and the eye had become markedly 
deviated. A skiagraph was taken, and demonstrated the 
existence of a tumour as large asa filbert attached by a 
pedicle to the deep surface of the frontal sinus. This and 
the clinical evidence was enough to show that the nature 
of the tumour was that of an osteoma. An incision with 
the convexity downwards was made along the level of the 
superciliary line. The soft parts were separated and 
turned’ back, and the osseous mass was found separated 
from its*'surroundings by a little liquid mucus. The 
tumour was grasped by forceps, and a slight movement 
of torsion sufficed to detach it. The sinus cavity was 
drained and the wound united by first intention. The 
extirpation of an osteoma is by no means always so easy 
as this proved. Some of these tumours may be found 
free in the frontal sinus ; others are attached by a more or 
less fragile pedicle, as in this case; while others, again, 
resist all effort at detachment. The chief danger in such 
a case lies in possible fracture of the base of the skull, 
which is easily caused when the osteoma is attached to 
the deep wall of the frontal sinus. The use of the gouge 
and mallet is undesirable, as, in the author’s opinion, the 
risk of cerebral damage is great. Even the best of modern 
instrumental methods are useless at times in these cases, 
and it is well to recognize the probable difficulties of the 
situation before intervention is attempted. 


329. . Pelvic Kidney Reimplanted in 
DOUGAL BISSELL (Trans. Amer. Gynaec. Soc., vol. xxxv, 
1910) reports an op@ration on a pelvic kidney which he 
calls reimplantation, and gives reasons for believing that 
the displacement was acquired. The left kidney is the more 
liable to congenital mispiacement of this kind. In Bissell’s 
case the right kidney lay in the pelvis; at first it was 
taken for a fibroid on the posterior wall of the uterus. 
Shortly afterwards, as the patient was in the thirty-first 
week of pregnancy and the pelvic mass seemed likely to 
cause dystocia, labour was at once induced, and when the 
patient was anaesthetized the mass could be defined as like 
a kidney in outline. A child, 71b. in weight, was delivered. 
The patient was 41 years old, she had never miscarried, 
and her two labours—the last fourteen years previously— 
ended normally. A month after the induction of labour 
Bissell explored the abdomino-pelvic cavity. The kidney 
was ai ~Sagage rs and lay behind and to the right of the 
uterus. he posterior fold of Douglas’s pouch was 
divided and the kidney drawn up into the peritoneal 
cavity. It could not be raised higher than the brim until 
certain bands, which proved to be supernumerary arteries 
arising from the internal iliac, were divided. ‘Then the 
kidney could be raised approximately to its normal level 
in the loin. The renal artery and vein were greatly 
elongated. The incision in the pelvic peritoneum was 
extended far up above the brim to the outer side of the 
caecum and ascending colon. The connective tissue 
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posterior to this incision was torn up until the fascia of the 
lumbar region was exposed. Nephropexy was then per- 
formed, the fibrous capsule of the kidney being incised and 
fixed by suture to the fascia and muscles in the loin. Two 
years later the patient was in good health, and all painful 
symptoms, to which she had been subject for several years 
before the displacement of the kidney had been detected, 
had passed away. - 


380, Chloride of Zinc in Tuberculous Disease 
of Knee, j 

CHARRIER (Gaz. hebdom., February 12th, 1911) discusses 
the value of this method of treatment as compared with 
those metheds*m 2st commonly resorted to, and details 
two cases in which the results were most successful. The 
first was a cabdriver, aged 40, who had suffered from pain 
in the right femoro tibial articulation for -four months. 
The pain was slight at first, but gradually increased, and 
finally not only prevented him from walking, -but allowed 
the most limited movements of flexion and extension. 
The patient was examined by Lannelongue, who diagnored 
a tuberculous condition. ‘The man’s general condition 
was good, and there was no fever. Deep injections of 
chloride of zinc were commenced, one drop being injected 
down to the periosteum at the extremity of the tuber- 
culous infiltration, another drop a centimetre away from 
this, and so on up to eight drops in a semicircle above the 
patella. Acute pain followed the injections, necessitating 
morphine... The sé6axce: was repeated every fifteen days 
with similar results; inclading swelling and: congestion of 
a skin. a ca eer pa of the ope Tey a fibrous 
barrier could:be plainly fe ove: the patella, taking -the 
place of the original .tabereulous: 

condition of the- 


and all the periarticular. tissue sclerosed, and there was no 
pain whatever. The patient was seen some time after- 
wards foHowing his occupation as cabdriver, and, although 
vecessarily. suffering from a good deal of exposure, had 
experienced no inconvenience whatever from his anky- 
losed joint. The second case related had precisely similar 
results, although the patient’s general condition was not 
so favourable to begin with. The author warmly com- 
mends the method, in spite of the comparative slowness 
of treatment, as suitable for many cases in which surgical 
interference is for other reasons inapplicable. 


331. Acute Urethritis of Chemical Origin. 
WILLIAM J. ROBINSON (Med. Record, April 8th, 1911) 
believes that urethritis, due to the application of strong 
antiseptics to the urethra, is not infrequent, and is attri- 
buted to gonorrhoea, with the result of the continuance of 
the disease for a long time. He reports 3 cases which 
came under his observation: one was caused by the use 
of a very strong solution of corrosive sublimate on the 
advice of a druggist. The second was dus to zinc 
sulphate ; the third was due to the silver nitrate test for 
gonorrhoea. In all 3 cases repeated examinations failed 
to show the presence of gonococci in the discharge. -Most 
cases of this kind are due to self-administered remedies. 
The diagnosis is to be made by the history, freedom of- 
discharge from goncovocci, and improvement when let 
alone. A useful agent in treatment is a solution of an 
organic derivative of iodine in olive oil. 





OBSTETRICS. 


332. Amniotic Infection. 


RUDAUX (La Clinique, March 24th, 1911), in discussing the 
habitual sterility of the amniotic fluid, writes that when it 
becomes infected it is due to a loss of continuily in the 
membranous sac, such as is caused by a spontaneous or 
artificial rupture of the membranes. The amniotic fluid 
is a good culture medium; the vagina ia full of microbes, 
which can easily ascend once the mucus plug in the cervix 
has been removed. Amniotic infection also occurs, though 
rarely, when the membranes are intact. The sac is only 
impassable when the membranes are perfectly normal, 
individually and in their relations to one another. These 
infections are seldom discovered until labour has begun, 
either the rupture of the membranes shows that the fluid 
has a fetid smell, or it may be like a syrup or even thick 
and opaque, while the child is coated with green or grey 
matter with a disagreeable odour. Such a case may have 
a@ normal pulse and temyerature and show no signs of 
general infection. On the other hand, acute symptoms 
may occur at once. If the fetus dies before birth, it will 
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rapidly decompose ; if it is born alive, it is liable to suffer~ 
from infections of the respiratory passages or alimentary 
canal. The mother is liable to develop puerperal 
fever or peritonitis, or a general septicaemia. In all 
caceS Of premature rupture of the membranes antiseptic 
recautions must be redoubled and examination must be 
practised as little as possible. Where the rupture has 
occurred some days before delivery an injection of anti- 
streptococcic serum should be given as soon as labour is 
completed, as a prophylactic measure. When the tem- 
perature is high and the patient shows signs of infection, 
delivery should be assisted and hastened as far as possible, 
and immediately afterwards the patient should be given a 
large intrautermme.douche containing 20 grams of the 
tincture of iodine and 3 grams of. potassium ‘iodide in a 
pint of water. The irrigation should consist of 6 pints of 
fluid. After the placenta is born, a second irrigation is 
required, and a subcutaneous injection of antistreptococcic 
serum is administered and repeated daily for four or five 
days. The child’s eyes, nose, mouth, and ears must be 
cleansed and disinfected, the cord must be painted with a 
solution of tincture of iodine and enveloped in sterile 
gauze, a disinfectant. powder is advised, and, if possible, 
sterilized linen clothing, which should be frequently 
changed. 


333. Epidemic of Puerperal Fever. 
FABRE ET BOURBET (Ann. de gynéc. et d’obstét., March, 
1911) read before a medical society last year a report of a 
bad epidemic of puerperal fever in a hospital, the origin of 
which outbreak. was.clearly ascertained. A patient had a 
slight. rise:of temperature in the puerperium, and strepto- 
cocci were found in the lochia. Within three weeks sixteen 
other puerpera had streptococci in the lochia. One died on 
the eighth day of haemorrhagic septicaemia. Bacterio- 
logical tests proved that the streptococcus was of a very 
virulent type, yet the first patient had no bad symptom 
except a rise of temperature. The presence of the septic 
microbe might easily have been overlooked, which shows 
how in an epidemic of puerperal fever the patient whence 
the infection started may be overlooked also. 








GYNAECOLOGY. 


Carcinomatous Fallopian Tube forming a 
Palpable Abdominal Tumour. 

CULLEN (Johns Hopkins Hosp. Builetin, January, 1911) 
describes: and figures one of the largest carcinomatous 
tubes ever recorded. The patient was 46; she had a 
miscarriage when 18, but there was no family history 
of cancer and no evidence that she had suffered from 
pélvic inflammation. She had recently been troubled 
with a profuse leucorrhoeal discharge, which had be- 
come fetid and sanious during the last year.’ Two years 
before she came under observation she had an attack of 
pain simulating appendicitis; it persisted for the last 
year, and there was pain in the left as well as the right 
iliac fossa ; the pains ran down the legs, which had become 
swollen. A tender mass occupied the lower part of the 
abdomen. ‘The uterus, quite small, was removed by 
bisection, with a piece of intestine which bore a sub- 
serous cyst suspected to be a secondary growth, and the 
Fallopian tubes. The right tube was 54 in. long, 43 in. 
broad, and. a little under 4 in. in thickness. The left 
tube was distinctly enlarged. Both adhered to adjacent 
structures. The right tube contained much bloody fluid 
and clots. A mass of arborescent growths sprang from 
its inner wall; they represented a cylindrical-celled 
carcinoma. The left tube bore a similar growth. When 
the patient was last examined, three years and four 
months after the operation, a large palpable abdominal 
mass was definable. 


385. Haematosalpinx from Acute Torsion of 
Normal Appendages. 
NIGEL STARK (Journ. of Obstet. and Gynaec. of British 
Empire, February, 1911) reports a case of haematosalpinx 
due to acute éorsion of normal appendages. The patient, 
a virgin of 46, had had three attacks of acute abdominal 
pain, each lasting a few days and being relieved by simple 
measures. Each attack occurred a day or two after 
menstruation, which was quite regular. Examination 
under anaesthetic in a free interval revealed a swelling 


on the right side of the size of a tomato and thickening - 


of the left tube. At the operation the left tube was found 


tightly twisted on itself, near the uterus, in three complete 
The twisted portion was very dark, the tube 


turns. 





gradually expanding from this to the fimbriated ex- 
tremity, which was dilated and contained firm clot. 
There was blood lying free in the pelvis. The tube and 
ovary were removed, and microscopically showed no sign 
of pregnancy. The swelling'on the right side was a small 
dermoid in the broad ligament. 





THERAPEUTICS. 


386. Treatment of Diabetes. 
CARL VON NOORDEN (Wien. med. Klin., No.1, 1911) holds 
that the older view of the causation of diabetes, the view, 
that is, that the hyperglycaemia of diabetes results from 
an over-production of sugar in the liver, rather than from 
diminished oxidization in the tissues, is the true one, ana 
that it is no Jonger a theory, but is supported by a con- 
siderable body of evidence. The consideration of artificially 
produced glycosuria speaks for an excessive output of 
sugar from the liver. Thus in Bernard’s puncture glyco- 
suria only occurs if the liver is filled with glycogen, and in 
this form and in glycosuria due to certain forms of poison- 
ivg, as, for instance, poisoning by diuretin, the glycogen of 
the liver is quickly used up, while there is nothing to indi- 
cate that the power.of oxidization of sugar by the tissues 
is diminished. The study of glycosuria caused by adrenalin 
is even more confirmatory, for if large doses be given and 
ho more glycogen is available from the liver, fats and pro- 
teins are broken down to form sugar, and it is thus seen 
that adrenalin—a natural product of the human body which 
gives rige to diabetes—is an active promoter of the sugar- 
forming process, while there is no sign at all that it lessens 
the action of the tissues upon the sugar in the blood. 
Again, the respiratory quotient, that is, the ratio of the 
carbonic acid products to the oxygen used up, is strikingly 
low in diabetic patients. The conclusion that the low 
coefficient depends upon lessened oxidization is hasty, 
for it may be that the action of the tissues upon the 
sugar in the blood is normal, but that as a result 
of faulty metabolism in diabetes, fats and proteids have 
gone to produce the sugar in the blood. Experiments 
carried out in the author’s clinic confirm this latter 
explanation. It is known that the breaking down of fats 
and proteins into sugar takes place only in the liver, and 
in the experiments in question it was found that ligaturing 
of the hepatic veins—t 
tion products formed in the liver—resulted in a rise of the 
respiratory coefficient both in normal animals and in 
animals in which the pancreas had been ex ted and 
diabetes thus brought about. Further information as to 
the over-production of sugar in diabetes is now available. 
The liver has long been recognized to be the regulator of 
the sugar contents of the blood, but the pancreas and the 
suprarenals are now also known to be concerned in the 
process. The internal secretion of the pancreas lessens 
and that of the oo increases the activity of the 
liver in the production of sugar, and thus extirpation of 
the pancreas leads to over-production and extirpation of 
the suprarenals to lessened production. Clinically, the 
muscular fatigue of Addison’s disease may well be 
ascribed to deprivation of the muscles of sugar as a 
result of the diminished amount of sugar in the blood. 


' Neither the pancreas nor the suprarenals, however, act 


independently of other organs. The internal cecretion of 
the thyroid modifies the action of the pancreas, and, there- 
fore, in morbus Basedowii there is a tendency to alimentary 
glycosuria and sometimes to spontaneous glycosuria, while, 
on the other hand, in animals upon which thyroidectomy 
has been performed, and in cases of myxosdema in man, 
glycosuria is difficult to produce. The pituitary body acts in 
the same sense as the thyroid, and thus in acromegaly, 
where there is an excess of function, alimentary glycos- 
uria is common, and true diabetes is present in about 
40 per cent. of the cases. The suprarenal bodies as a 
result of their close connexion with the sympathetic 
nervous system are less independent bodies even than the 
pancreas. Irritation of the suprarenals causes increase of 
secretion with a resulting increase of activity of the liver, 
and in some cases the production of glycosuria. The 
powerful effect upon the intensity of a diabetic glycosuria 
which may be exercised by the central nervous system is 
comprehensible in this way. On the whole the author’s 
opinion is that that anomalies of the pancreas, usually 
functional anomalies, play a leading part in by far the 
greater number of cases of diabetes mellitus whether 
slight or severe, but that the suprarenals seem to play the 
chief part in acute transitory cases of glycosuria. The 
conclusion that ‘ diabetes depends on over-production of 
sugar has a bearing upon questions of treatment. The- 
1384 0 
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great’ indication in . treatment. is«to avoid) anything 
which excites the liver to over-production. In .severe 
cases muscular activity which calls for an. addi- 
tional supply of sugar for the muscles, causes an 
increase in the amount of sugar in the urine. Food 
of any kind excites the liver to activity, and few 
cases of glycosuria will fail to be modified temporarily 
by absence of food for a couple of days. Carbo- 
hydrate food has the greatest effect in causing over-pro- 
duction; fat, the least In severe cases proteid food is a 
powerful irritant, and on this account the unlimited 
amount of meat which used to be allowed has latterly 
been -restricted.- - Individualized .treatment is- especially 
needful in diabetes, and the regulation of the diet is the 
essential treatment, because food is the factor which acts 
continuously, day by day, upon the mechanism for sugar 
regulation. The beneficial effect of ‘‘cures,’’ as, for 
instance, Carlsbad cures, upon diabetes is largely the 
result of the adoption by the patient of a rational system 
with respect to eating, drinking, and habits of life, and it 
is important that the fact should be appreciated, because 
the fate of the patient will depend upon his carrying such 
rational habits into his ordinary life. The careful indi- 
vidual treatment or slight cases, in which everything is to 
be gained or lost, is all-important. 


3387. X Rays and Radium in Acne Cheloid, 


ACCORDING to Belot and Gouin (Arch. d@’él:c. méd., Janu" 
ary 25th, 1911) static electricity, the continuous current: 
high frequency, and phototherapy have all proved un” 
satisfactory in acne cheloid of the nucha, the dermatitis 
papillaris capillitii of Kaposi. Radiotherapy gives the 
best results, with radium as a good second. There are 
two ‘‘ periods,’’ the one following the other, to be observed 
in the attack upon this disease. In the first the result 
aimed at is epilation, in order to arrest, the infection. In 
the second and subsequent period a direct assault is made 
upon the cheloid formation. One or two a-ray sittings are 
sufficient to bring about not only the fall of the hair, but 
also the sideration of the follicles and sebaceous glands. 
Before. beginning .the depilatory, irradiation the diseased 
region is cleansed with camphorated alcohol, and if there 


are crusts humid dressings are applied for a day or two. - 


An extensive acne is divided into small contiguous areas, 
which are successively irradiated. The first irradiation 
must act considerably beyond, the infected zone. The 
cutaneous surface should receive a dose of 5 to 6 H., 
with-rays of 7; Benoist, projected without a filter. .The 
fall of the hair takes place within two or three weeks, 
but if epilation, is not fully accomplished, and if there has 
not occurred a slight infiammatory reaction on the skin, 
another dose of 4 to 5 H., directed only upon the diseased 
points, is given within fifteen to twenty days after the 
first. The second period of treatment, also preceded by 
a cleansing of the part. with camphorated alcohol, aims at. 
the regression of the cheloid tumonr, and the first irradia- 
tion is given when the skin presents no further trace of 
the epilatory applications. The irradiation is now limited 
to the cheloid, or only encroaches by a few millimetres. 
upon the apparently sound tissue. In order to have 
radiation as _naegpenyy- and monochromatic as possible, 
aluminium filters are employed, having a thickness of at 
least 1 mm., or preferably 2, if length of exposure is not a 
consideration. A dose of 5 to 6.H.is given with this 
filter. Fifteen to twenty days must intervene between 
each irradiation, and after two or three sittings there is 
usually a great apparent improvement. Kelapses are 
frequent, however, and the total duration of treatment in 
some cases is two years. The period may be shortened, 
and the danger of relapse averted, by a mixed method of 
surgical ablation followed by radiotherapy. Cocaine is 
used in this operation, but the patients, nevertheless, 
complain of pain, anaesthetics, penetrating badly into 
cheloid tissues. Immediately, after the knife the region 
receives a dose of 6 H. without a filter. A fortnight or 
three weeks later a. further dose of 4to 5 H. is given, 
and generally three or four of these applications are 
sufficient. This procedure should be reserved for lesions 
comparatively recent and not of too great size. Although 
radium has been put forward as having a specific and 
elective action on cheloid tissue, the authors consider that 
radium therapy must be regarded only as an adjunct to 
the @ rays. or an equal dose absorbed the effect is 
practically the same with the two agents, but, taking into 
account the extent of the lesion and the duration of the 
applications, radiotherapy has the preference. Radium, 
however, is beneficial in rebellious cases. After some 
w-ray sittings have modified but not broken down the 


_cheioid, the. gamma. (ultra-penetrating) rays may complete , 


the cure. 
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; @88 « "| oihe Walae of Menthol. 
| LAURENS (La Clinique, February 17th, 1911) considers men: 
‘thol a valuable re: edy for coryza, rhivitis, etc. ; but it hag 
‘fatlen into disrepute because of its irritating effect on the 
mucous membrane and the tendency it has to produce 
erythema, conjunctivitis, cough, and laryngitis. e finds 
‘that these disadvantages may be eliminated by carefal 
technique and by-using a smaller dose of the drug, 
+ Menthol increases ‘the: glandular ‘secretions of the nasal 
mucous membrane, assists in expelling the muco-pus, and 
80 Cleanses the-cavities. The volatile elements permeate 
; inte the remoter sinuses, they-stimulate the mucous mem. 
brane, and impart a feeling of freshness and relief. I¢ 
may be administered as an ointment for the nose or in oil 
(not almond oil), or as an inhalation for catarrh of the 
larynx and trachea. A teaspoonful of alcohol with 5 per cent, 
of menthol may be added to boiling water in the inhaler 
and the patient be instructed to breathe in the vapour 
through the nose, keeping the mouth closed for five 
minutes, ten or twelve times a day for several days. At 
first the inhalation may cause sneezing or cougbing, as it 
irritates the throat; but this does not last, and allows the 
dose to be increased. Dry inhalation is a good treatment 
for rhinitig. A 10 per cent. solution of menthol in alcoho} 
is used; a little is spread upon a handkerchief twice a day 
and held over the nose and breathed in vigorously. If 
properly used, menthol is a safe and very effective 
remedy. ; 


339. Serum Treatment of Pncumontia in Infants. - 
E. MATHER SILL (Med. Record, April 22nd, 1911) states 
that the death rate from pneumonia is steadily increasing, 
while that from tuberculosis is decreasing. One tenth of 
all deaths in the United States are due to pneumonia. 
There is an increase in the deaths from pneumonia among 
children under 5 years of age: The author began treat. 
ment of children one year ago with polyvalent pneumonia 
serum, and gives detailed histories of 12 cases. ' His con- 
clusions are given. The best hope of a specific remedy 
for pneumonia is in the use of a polyvalent serum. It 
should be made in a‘ concentrated ‘form. Pneumonia is 
generally a mixed infection with the pneumococcus as the 
prevailing germ. The polyvalent composite serum is an 
advance in the right direction, and in a number of cases 
seemed to limit the disease. The serum should come from 
horses immunized to the pneumococcus, and also to the 
other germs commonly found present. The child should 


be injected early in-the disease with a good-sized dose of 


the serum. Lobar pneumonia is more likely to be due to 
the pneumococcus than bronchopneumonia. Pneumonia 
is just as great a scourge as tuberculosis. 


340. The Treatment of Erysipelas. 


-MaRrIo (Gaza. degli Osped , March 26th, 1911):has treated 


40 cases of erysipelas by painting with tr. iodi. His 
results were very successful, and he believes this is 
largely owing to the technique employed, which was as 
follows: A sterilized swab is dipped in fresh tr. iodi 


: (10 to 12. per .eent. alcoholic .solution), and lightly painted 


over the surrounding healthy skin, then another swab is 
similarly dipped and painted over the erysipelatous drea, 
and the whole bound up with sterilized wool. The 
painting should be quite lightly done, so as not to cornefy 


the skin, and may be repeated five.or six times a day. 


His patients did not complain of the pain, and where 
there is much pain, the author says, it is due possibly to 
using an old preparation of the tincture, for in the process 
of keepi: ~ certain chemical, changes occur which make, it 
much moie powerful. Most of his cases were from 21 to 
40 years of age, and included facial erysipelas (21 cases), 
erysipelas of the scalp (6 cases), complicating wounds 
(11 cases), etc. 





_ PATHOLOGY. | 


341, Reactions to Tuberculin. 
Louis ©. ROUGLIN (Med. Record, April 22nd, 1911) states 
that the study of reactions to tuberculin treatment is of 


. the utmost importance. The'cause of reaction is not fully 


explained. Itis perhaps due to the introduction into the 
system of a foreign toxin, not attuned to the condition ‘of 
the organism, which excites an increased -irritability and 
activity of the toxin already present. <A reaction may be 
local with swelling, redness, etc.;. or if may be general 
with fever, pain in the limbs, and other general phenomena, 
It will last but a few hours or days. In. treatment with 
tuberculin reaction should be avoided: and a dose given 





which is below that needed to produce reaction. 
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MEDICINE. 


$42. Mitral Pseudo-Stenosis. 

TRISSIER (Riforma Medica, April 10th, 1911) discusses the 
above condition and illustrates it by a record of some 
clinical cases and by certain experiments on a dog which 
had a typical intermittent extracardiac murmur. The 
author, whilst fully recognizing the. existence of pseudo- 
stenotic murmurs, does not accept that explanation which 
attributes them to spasm of the muscular papillae. Against 
his hypothesis are: (1) The brief duration of the inter- 
systole ; (2) the cessation of the murmur with the onset of 
the first sound; (3) spasm of the papillae, if prolonged, 
should —- valvular insufficiency and not stenosis. 
The author finds a more probable explanation in the state 
and velocity of the blood, and has been able to carry out 
certain experiments in relation to these facts on the dog 
previously mentioned. By cutting the vagus he produced 
acceleration and by bleeding anaemia, and in each case 
the murmur was intensified afterwards. In the so-called 
pseudo-stenotic murmurs you do not get accentuation of 
the second sound nor retardation of radial pulse, both of 
these being common in true stenosis. The prognosis in 
pseudo-stenosis (not including the presystolic murmur 
which is sometimes seen in association with aortic re- 
gurgitation and is a bad sign) is usually good. ‘A true 
mitral stenosis may sometimes be seen in association with 
aortic insufficiency, and is a good sign, according to the 
author, since it tends to compensate the dangers of the 
aortic lesion. 


348. Syringomyelia with Superadded Neurosis, 


PIEVREL AND BENOIT (Echo méd. du Nord, April 2nd, 
1911) give particulars of a case of this nature. The 
patient was a man of 59 years of age, who for a number of 
years worked as a dyer, and dealing in the course of his 
occupation with chromates and other toxic substances. 
There was no hereditary taint, and the man had never 
suffered from syphilis, but, on the other hand, was rather 
addicted to beer drinking. On both sides movements of 
extension and apposition of the thumbs are normal, but 
flexion is impossible, as is also the case with flexion of the 
terminal phalanx of the forefinger. There is some atrophy 
of the thenar eminences and of the first interosseous space. 
The patient cannot grasp objects and is unable to write. 
There is severe pain in the shoulders and forearm, and 
heat analgesia, but persistence of the sense of touch 
localized on the left by a longitudinal band parallel with 
the axis of the upper limb, and reaching from almost the 
extremity of the thumb to midway between elbow and 
wrist. On the right side this is more restricted, and is 
limited to the dorsal aspect of the thumb. The patient 
feels no pricking, especially in the first left interosseous 
space, and the anaesthesia exists equally for heat and 
cold. Hehas often been burnt by a match without feeling 
any pain. At the level of the articulation of the meta- 
carpal and first phalanx of left thumb there is on the 
dorsal aspect a wound of several days’ standing which. 


refuses to heal. This is probably bots ny in origin. 


There is marked exaggeration of the patellar reflexes, but 
no Babirski. The sphincters are unimpaired, but the 
cremasteric reflexes are abolished, as are also the corneal 
and pharyngeal reflexes. There exists a concentric nar- 
rowing of the field of vision, and a dyschromatopsy charac- 
terized by more | anes at vision for red than blue, which 
is the inverse of normal. The fundus presents no ab- 
normality, and there is no pupillary inequality. In pre- 
sence of these symptoms the motor troubles, which at 
first sight might have been attributed to a neuritis of toxic 
origin, owing to the patient’s occupation, must be put down 
to syringomyelia. According to the distribution of the 
lesions, the cord would appear to be affected at the level of 
the first roots of the brachial plexus. The motor troubles 
localized in the manner this patient has shown are com- 
paratively rare. More frequently there is cubital paralysis 
with main en griffe, and with persistence of movement in 
the two first fingers. The visual peculiarities described 
above the author attributes to a neurosis, the coexistence 
of hysteria and syringomyelia being by no means 
uncommon, 


344, The Only Child. 
JOSEF K. FRIEDJUNG (Wien. med. Woch., No..6, 1911)-deais 


with the pathological peculiarities of the ‘* only child; or 


in the roof of the mouth, or pain in the si 





of the favourite child, such as the only boy or girl ina 
family, the youngest child born after a long interval, etc. 
During the last few years the author has had under his 
care 100 only children, 45 boys, 55 girls; 9 of the children 
were between 11 and 15 years in age, 86 between 3 and 11. 
Children under 2 years were not, as a rule, included. 
Eighty-seven of the 100 children were neuropathic, as 
ae with 31 out of a 100 children belonging to 
families with one or more children; 18 of the 87 children 
were neurotic in a somewhat high degree. Asa rule, the 
girls were more severely attacked than the boys. The 
children could be divided into two groups, those with 
general and those with localized symptoms. An almost 
invariable symptom, only absent in 12 out of the 87 cases, 
was that of undue timidity, the fears being of different 
sorts—thus, some children were -afraid of being alone, 
others of sleeping alone, others of dark rooms, others of 
animals, as, for instance, horses or dogs. Restlessness at 
night, going on sometimes to typical night tremors, was 
a@common symptom. Capriciousness or irritability were 
almost the rule. Along with these went almost always 
a prematurely rapid intellectual development. A sym- 
ptom of great significance, and one often misunderstood, 
is a defect of general nutrition—the children were often 


- pale, weak, and under the normal weight, a condition 


which depends especially upon a more or less severe 
anorexia. We thus come to the other class of cases, in 
which symptoms referable to special organs were present. 
Those referable to the digestive tract were especially 
common. Lack of appetite was almost the rule. Habitual 
vomiting was not uncommon, being present in 37 of the 
author’s cases. Constipation was present in 20 cases, and 
was of such severity as to lead in some cases to the 
development of fissure and in one case to prolapse. It 
appeared asif many of the children suffered from relapsing 
catarrh of the mucous membrane analogous to enteritis 
membranacea. Abnormalitis, referable to the urinary 
system, were not uncommon, and enuresis nocturna et 
diurna was certainly present in 10 boys and 2 girls. Of 
skin affections lichen urticatus seemed to be common. 
Apart from special symptoms the cause of intercurrent 
illnesses, in which a nervous element was a factor, tended 
to be especially severe amongst these children, as, for 
instance, whooping-cough. Also, in heart disease, sub- 
jective symptoms were especially troublesome. Diseases 
accompanied by high fever, such as measles, otitis media, 
erysipelas, and painful affections, ran a severe course, as 
far as subjective symptoms. were concerned. The cause 
of all these peculiarities is, according to the author, the 
excess of affection and attention concentrated on these 
children. The prophylaxis and treatment are sufficiently 
indicated by the cause. 


345. Spheno-palatine Ganglion Neurosis, 


> SLUDER (Amer. Journ. Med. Sci., December, 1910), from a 


study of 60 cases, formulates a syndrome of the disturb- 


‘ances radiating from the spheno-palatine ganglion. 


Although no one case has presented every sign there 
have been definite indications in all clearly pointing 
to the ganglion as the centre of disturbance. The pains 
of post-ethmoidal or sphenoidal diseases usually precede 
the development of the characteristic neuralgic manifesta- 
tions, and after these latter have persisted for some time 
they become irregular and assume the form of migraine, 
which may continue for years after all the local inflam- 
matory conditions have disappeared. Most striking is the 
wide and characteristic distribution of pain along definite 
lines, and this is complained of at the root of the nose and 
sometimes in and about the eye, taking in the upper and 
sometimes also the lower jaw and teeth, and extendin 
beneath the zygoma to the ear. The pain is emphasize 
at the mastoid, but is severest at a point about 2 in. 
posterior to this, and from thence it may extend to the 
occiput and neck, and even into the shoulder-blade and 
shoulder, and in severe attacks to the axilla, arm, fore- 
arm, hand, and fingers. Occasionally the patient com- 
plains of stiffness and aching in the throat, = or itching. 
e of the nose, 
Slight anaesthesia of the soft palate and pharynx as far as, 
the lower part.of the tonsil and of the anterior lower part 
of the nose may be detected on the affected side, and the 
palatine arch may be higher, and in the movement of the 
soft palate upward and backward the median raphe may 
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be deflected from the affected side, and a diminished and 
delayed perception of taste is present on that side. In 
four ‘cases there was salivation, and in three great 
sncezing with profuse serous secretion. The neurajgic 
symptom-complex can gonerally be relieved by the appli- 
cation of one drop of a 20 per cent. or even a saturated 
solution of cocaine to the nasal mucous membrane cover- 
ing the spheno-palatine foramen, and in some recent cases 
of moderate severity this may be curative, but even in 
the severest cases cocaine affords temporary relief during 
an exacerbation. In cases of longer standing injections of 
alcohol have proved beneficial. Notes of four illustrative 
casés are given, and in ten cases of glaucoma the ocular 
pain has been controllable by the — of cocaine to 
the spheno-palatine foramen. he local application 
should be made at the site of the spheno-palatine foramen, 
as tocainization of other areas of the nose, even to the 
extent of producing general intoxication, does not-relieve 
the pain. 


346, Melalgia Paraesthetica. 


MILLER (Arch. Intern. Med., February 15th, 1911) records 
a case of melalgia paraesthetica due to pressure of the 
corset. The peculiar disturbance of the external cutaneous 
femoral nerve is characterized by paraesthesia, or more or 
loss severe pain, when in the erect posture, and various 
causes have been given for its production. The pain is 
usually described as burning, but is not generally very 
severe, the most annoying feature being the paraesthesia 
and hypersensitiveness of the skin over the affected area 
rendcring the slightest pressure of the clothing. painful. 
Occasionally the pain may be so severe as to require 
morphine for its relief. The case recorded was that of a 
woman, aged 23, of good family and personal history, who 
was engaged in office work which necessitated standing 
most of the day. Two years previously she noticed a 
peculiar sense of numbness over the upper and outer side 
of the right thigh when standing or walking. This was 
followed in a few weeks by occasional attacks of burning 
or stabbing pain in the same region, which gradually so 
increased in frequency and severity as to compel her to 
discontinue her work. Standing excited the attacks, 
which immediately disappeared on sitting or lying down. 
Twice the patient had sudden attacks of excruciating pain, 
which caused her to fall down, and during which she was 
unable to move the limb. The.attacks lasted about half 
an hour, and were always followed by a period of extreme 
hypera¢csthesia over the. upper part of the thigh. The 
lower edge of the corset was found to hook over the 
anterior superior spine and press into the thigh, and after 
this portion had been cut away the attacks entirely disap- 
peared, leaving only a slight numbness. An attempt a 
few months later to wear a new corset of the old pattern 
produced a recurrence of the symptoms, which were com- 
pletely cured by cutting out a piece of the corset, as was 
done in the first instance, where it exerted undue pressure 
on the thigh. 








SURGERY. 


347. Anterior Metatarsalgia 


FORBES (Amer. Journ. of Orthopedic Surgery, February: 
1911) describes an operation for the relief of anterior meta- 
tarsalgia, including Morton’s disease. Since the condition 
is generally caused by the falling of one or more metatarsal 
heads from an abnormal laxity of the ligaments and trans- 
verse metatarsal muscle, the procedure aims at reposition 
of the depressed head rather than excision as usually prac- 
tised. e€ pressure upon the soft parts beneath the dis- 
placed bone is the primary cause of the pain, which may 
become aggravated later by callus formation on the under- 
lying skin. As a secondary result of the depression of the 
metatarsal head, a mild form of arthritis supervenes; and 
since the second, third, and fourth metatarso-phalangeal 
joints are supplied by the external branch of the anterior 
tibial nerve, which supplies the extensor communis 
digitorum, — of this muscle becomes an associated 
symptom. he operation consists in reposition of the 
affected metatarsal bone and in maintaining it in position 
by the transplantation of the long extensor tendon into its 
head. This tendon when in spasm acts detrimentally 
whilst attached to the phalanx, but when transplanted to 
the depressed metatarsal head its action assists in keeping 
the head in its normal position, while the phalanx, now 
released from its action, is held in place by the short 
extensor tendon, which suffices to maintain its position of 
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equilibrium between flexion and extension. In attaching 
the extensor tendon to the depressed head, any difficulty 
met with may be overcome by pressing up the bone from 
below, and, if necessary, drilling through it from either 
side downwards to a fixed point near its centre, thus 
forming a V-shaped canal for the reception of the tendon. 
Such bony attachment is necessary owing to the thinness 
and lack of strength of the periosteum. ‘The possibility of 
infection should be guarded against by carefully burying 
all sutures as deeply as possible;and by extreme care in 
the preparation of the material used. 


348, Transyvesical Prostatectomy. 


Luys. (Comptes - rendus’ du 23° Congrés de l'association 
Francaise: de. Chirurgie, 1910) holds that the results, both 
immediate-and remote, of: transvesical:-prostatectamy: are 
almost.perfect. This operation, by abolishing the use of 
the catheter, restores the patient to normal conditions of 
life, and renders him a more active man. Now that its 
technique is well understood, the dangers have been much 
diminished. The latest report of Freyer of 100 cases show, 
itis pointed out, a reduction of the rate of mortality from 
nearly 7 to 4 per cent. As Yoram measures to be 
taken before the operation, Luys insists on the importance 
of determining the size of the prostate by catheterism, 
rectal exploration, cystoscopy; of a careful analysis of the 
urine; of a thorough medical inquiry as to the condition of 
the internal organs, and of great care being taken to guard 
against the davgers of infection and haemorrhage. The 
bladder should be cleansed by injections of nitrate of 
silver, and the state of the urine improved by the internal 
administration of urotropine. A very useful precaution 
against haemorrhage has been found in giving calcium 
chloride in doses of from 3 to 4 grams during the two days 
preceding the operation. In discussing in order the many 
remote complications which may occur after transvesical 
prostatectomy, Luys states that secondary haemorrhage is 
an exceptional result. Symptoms of mild post-operative 
infection are nearly always observed in the course of the 
first two days, but these, it is stated, may be readily con- 
trolled by vesical lavage. A later and more menacing 
attack of infection may occur two or three weeks after the 
operation when the hypogastric fistula is on the point of 
closing. In almost every instance of this secondary’com- 
plication observed by the author an attempt had been 
made to further the closure of the vesical wound by con- 
tinuous urethral catheterism. This opening, it is held, 
should be allowed to close without any interference with 
the vesical cavity. The author describes an apparatus 
for collecting the urine, originally devised by Irving and 
since modified by Gauthier and himself, which has done 
good service after prostatectomy by enabling the patient, 
when it is worn over the hypogastric fistula, to move 
about freely both in bed and in his room whilst the 
wound in the bladder remains open. Strong objection is 
raised against the use of the retained catheter after the 
operation, as it is often the cause both of grave infective 
symptoms and also of acute orchitis. 


349. Sigmoiditis and Infection, 


POULAIN (Arch. gén. de chir., No. 2, 1911), in a contribution 
on sigmoiditis, an infection of the internal genital organs 
of the female, publishes a series of cases in support of the 
following propositions: (1) The sigmoid flexure is very 
readily influenced by infection originating in the female 
genital organs. The microbic propagation is effected by 
way of the peritoneum, and is revealed by the formation 
of adhesions that may be so abundant and formidable as 
to give rise to a para-intestinal tumour, and thus to be the 
starting point of obstruction. (2) Infection of the sigmoid 
loop, such as may be set up by constipation, is apt to 
react on the genital organs. This reaction causes annexial 
symptoms, the diagnosis of which is often very puzzling. 
The lesions, when treated in good time, are curable, but 
when neglected may cause irreparable damage of the 
genital organs. (3) If adhesions be formed between a 
salpingitic pouch and the sigmoid loop the infection caused 
by the latter may contribute tointensify the lesions. This 
may explain the prevalence of salpingitis on the left side. 
(4) In every case of annexitis, and especially when the 
painful symptoms are most pronounced on the left side, 
it is advisable to have recourse to warm intestinal lavages 
in preference to vaginal injections, as the former plan of 
treatment both acts on the annexial- mischief and favours 
energetic disinfection of the sigmoid loop. (5) It is always 


operating for salpingitis or on a sclero-cystic ovary. 








to have recourse to this treatment before 
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OBSTETRICS. 


350, Acute Poliomyelitis in Pregnancy. 
RENAULT (Sem. méd., March 29th, 1911) relates the case 
of a woman four months pregnant who was suddenly 
seized with vomiting, shivering, and, finally, general 
paralysis of the extremities and trunk, with cardiac and 
respiratory embarrassment. In spite of the gravity of her 
condition pregnancy evolved naturally. At the ninth 
month the woman gave birth to a well-developed child, 


who was entirely unaffected by the condition. The mother: 
recovered completely, as was in a measure foreseen during . 


the illness, as the affected muscles had at no time given 
the reaction of degeneration. 








GYNAECOLOGY. 


_ 351, Treatment of Uterine Fibromyoma. 

UTERINE fibromyomas differ so markedly in their character 
that itis difficult to appreciate the results of the various 
treatments directed against them. Some of the tumours, 
after appearing early in life, develop very slowly ; others 
appear late and quickly assume disquieting proportions ; 
others again, after remaining stationary for some years, 
show suddenly a rapid increase. Nevertheless, says 
Siredey of Paris (Arch. d’électr. méd., May 10th, 1911), there 
is one point in the etiology ofall of them which can 
scarcely be contested, namely, the influence upon their 
development of all that provokes cardio-vascular erethism. 
Fatigues of every sort—excesses at the table, highly 
seasoned food, the abuse of wine, tea, and coffee—appear 
tofavour the increase of fibromas, or at least to increase 
the gravity of the pains and haemorrhages which attend 
them. Along these lines especially medical therapeutics 
may have effect. A hygienic régime, in which the patients 
forego excesses, and take more vegetarian diet, free from 
condiments .and excitants, is the first element of the 
treatment. A number of patients benefit from certain 
medicaments capable of action on the pelvic circulation, 
such as the rye ergot and its derivatives, and hydrastis 
and hamamelin.. Thyroideal opotherapy also has some- 
times modified the general state. Further, good is done 
by warm injections, hydrotherapy in various forms, saline 
cures, principally with water strongly chloridic, which 
diminishes the local congestion, and with water feebly 
chloridic, which calms the cardio-vascular erethism; 
kinesitherapy, under the form of massage and decon- 
gestionizing gymnastics; and, finally, electricity, which 
makes its influence felt on the utero ovarian circulation 
and on the fibromas themselves. But these various treat- 
ments make no pretence to the radical cure of the fibroma. 
Radical cure really belongs to surgical treatment alone, 
‘but within recent years two new methods have come on 
the scene in the shape of radium and the xrays. Radium 
brings about modifications which sufficiently demonstrate 
its local action, but the treatment is of discouraging slow- 
ness and uncertainty. The «x rays are more decisive, 
provoking as they do the atresia of the Graafian follicles 
simultaneously with the accentuated production of scle- 
rosis. Thus a dry castration is brought about and with it 
the menopause, generally leading to a rapid regression of 
the myoma. A woman of 47 years, having abundant 
haemorrhages preceded by vivid pain, lost all visible sym- 
ptoms after four sittings of radiotherapy, and after nine 
sittings the uterus was considerably reduced. Radio- 
therapy appears to have special value in preventing loss of 
blood. But while radiotherapy is a new treatment, and 
determines real modifications in the genital apparatus, the 
surgical treatment should have its old place in the case of 
voluminous tumours which bring about complications due 
to compression, sphacelated fibromas and tumours of rapid 
evolution in which there is reason to fear degenerate 
phenomena. Surgical intervention also should be substi- 
tuted for radiotherapy if the latter proves inefficacious or 
too slow, andit should be employed if the cure by x rays is 
incomplete, as, in the opinion of some, the enlarged 
sclerotic uterus predisposes to cancer. 





THERAPEUTICS. 


352. Salvarsan in Yaws. 
STRONG (Journ. of Exper. Med., April, 1911) has treated 
25 cases of yaws with salvarsan. Although yaws ani 
syphilis are caused by spirochaetal organisms, whe 
‘spirochaetes in each disease belong to different species 


Treponema pertenuis of yaws being morphologically dis- 
tinguishable from T'reponema pallidum of syphilis. The 
full reports of the cases so treated are being reserved for 
the present in order to ascertain whether any relapses 
occur, but so far all have remained cured, although many 
were treated four months ago or longer. The alkalive 
solution of the preparation was used and injected deeply 
into the gluteal muscles. The following day there was 
usually some reddening, swelling, and induration of the 
skin and deeper tissues, but suppuration never took place, 
and the pain, if any, was not severe. Among the patients 
were several children who did not appear to suffer pain 
either during or after the injection, although they seemed 
less lively than usual for the twenty-four hours following. 
One injection proved sufficient to cure the lesion in spite 
of the existence in several cases of tertiary lesions with 
ulceration, and no other form of treatment, either local 
or general, was employed. The effects of the drug were 
rapid, the granulomatous lesions changing and diminish- 
ing three or four days after administration, and in from 
ten to twenty days there was usually complete disappear- 
ance, resulting in a smooth pigmented surface of skin. In 
severe cases of long standing with extensive ulcerations 
a second injection might be given with advantage about 
three weeks after the first. From 0.25 to 0.3 gram was the 
dose employed in children, and from 0.4 to 0.5 gram in 
adults. No unfavourable constitutional symptoms fol- 
lowed, and the general health improved rapidiy after 
the eruption had disappeared. 


353, Treatment of Typhoid Fever, 

MCALISTER (Arch. of Pediatrics, April, 1911) is a strong 
advocate of the treatment of typhoid fever by hydrochloric 
acid. The acid is deficient in gastric secretion of all 
fever patients, especially in those with typboidfever. The 
author first employs calomel followed by a-saline or castor- 
oil, and then gives the acid in doses from 2 to 15 minims, 
according to age and requirements, three or four times a 
day. Pepsin may be added if indicated. 


354. Food Reactions. 

CowlE (Arch. of Pediatrics, February, 1911), as the result 
of numerous observations on food reactions in the infant’s 
stomach compared with those in vitro, comes to the fol- 
lowing conclusions: (1) The infant’s stomach secretes all 
the digestive juices from the first day of life. (2) Free 
hydrochloric acid rarely occurs in the infant’s stomach 
during the active part of the day; it may be found at 
times in the fasting stomach, at the height of digestion, 
or at the end of the digestive period. (3) The evacuation 
of the normal infant’s stomach depends to a large extent 
upon the degree of acidity of the stomach contents; 
excessive acidity delays evacuation. (4) Basic calcium 
casein, which is formed when lime water is added to milk 
in sufficient quantity to neutralize any acid present and 
saturate the proteid until an alkaline reaction is produced, 
does not inhibit the formation of: rennet curds in the 
infant’s stomach; it delays the formation of the curd, the 
saturation of the proteid with acid, and the acid pyloric 
reflex, and hence the evacuation of the stomach contents. 
The action of rennet or basic calcium casein in the test 
tube is not comparable to what takes place in the stomach, 
as the conditions differ. (5) Sodium citrate inhibits the 
action of rennet in the stomach as well as in the test tube. 
(6) The curds normally present in the infant’s stomach 
are paracasein hydrochloride, which is formed by rennet 
curds (calcium paracasein) uniting with the acid of the 
stomach. 


955. Roentgen Rays and Arsenobenzol Injections. 
KARL ULLMANN AND MARTIN HAUDEK (Wien. klin. Woch., 
No. 3, 1911) have investigated by means of Roentgen ray 
photographs the rates of absorption of subcutaneous and 
intramuscular injections of certain preparations of mercury, 
calomel, grey oil and salicylate of mercury, and later of 
arsenobenzol. With respect to the mercurial prepara- 
tions, they found that (1) the absorption took longer than 
had previously been supposed ; (2) subcutaneous injections 
were, as a rule, absorbed three times as slowly as intra- 
muscular ones; (3) the rate of absorption varied with the 
different preparations, being much the most rapid for 
salicylate of mercury and slowest for grey oil. Such being 
the result, it is clear that for practical purposes the injec- 
tion method is not available for exact dosage, and that an 
overdose may occur if an injection be given, while absorp- 
tion is still taking place from the deposits from old injec- 





tions. In order to obtain a photograph, oil or paraffin 
emulsion of Ehrlich’s arsenobenzol had to be employed, 
[ though later the authors succeeded in obtaining photo- 
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graphs with neutral suspensions and concentrated acid 
solutions. The dose given was 0.3 gram to 0.4 gram 
(4.6 to 6 grains). They found that with the acid emulsion 
the deposit of arsenic persisted in the tissues almost 
without exception for a time which varied from several 
weeks to several months, the time being much longer than 
for the mercurial preparations, the deposits of which in 
intramuscular injections had usually disappeared in from 
two to three weeks, and in subcutaneous injection almost 
always in at least the same number of months but often 
much sooner. Moreover, the deposits in the case of the 
acid emulsion of arsenobenzol were present for at least two 
or three months and often for much longer, altogether inde- 
pendently of the presence of any severe manifest infiltra- 
tions or necroses. Facts such as these have not been 
sufficiently considered when it is recommended that injec- 
tion should be repeated in a full dose for a second or third 
time if the first dose is not altogether effectual, or if 
relapses occur. Clinical facts point to a similar slow 
absorption in the case of injections, especially subcu- 
. taneous injections, of the neutral suspension ; and although 
the neutral suspension does not give a deposit perceptible 
so readily by the Roentgen ray method, the authors in one 
case were able to get a good picture, and showed the 
presence of a deposit three months and ten days after an 
injection. ‘The authors conclude that single injections of 
large doses of preparations such as salvarsan are not to be 
recommended. Only a small part of the injection is 
rapidly absorbed, and therefore is sufficient for symptom- 
atic effect, while the larger part remains unchanged in the 
body, or may act injuriously. If intramuscular or subcu- 
taneous injections of the Ehrlich-Hata preparation are to 
be employed, they recommend the administration of 
several small doses, either at the same time or at inter- 
vals, in order to lessen the danger frcm large deposits, 
which may sooner or later have an undesirable action. 


356. Antimeningococcic Serum, 


EMIL SCHEPELMANN (Wien. klin. Woch., No. 4, 1911) 
describes a case of -epidemic cerebro-spinal meningitis 
-successfully treated by antimeningococcic serum. The 
patient was a woman 26 years of age who was admitted to 
hospital on the third day of illness, with the symptoms of 
acute headache, pain in the back, stiffness of the neck, 
somnolence, fever, slow pulse, neuralgia of the trigeminus 
and occipitalis, ptosis, muscular rigidity, Kernig’s sign, 
absence of skin and tendon reflexes, Babinski’s sign. The 
cerebro spinal fluid was at a pressure of 210 mm., and 
contained ? tol per 1,000 albumen. Antipyretic and anti- 
neuralgic treatment had no result, and only the frequent 
administration of large doses of morphine kept under the 
-headache. Lumbar puncture was performed twice, but 
without decisive effect on the course of the illness. This 
first showed a definite change on the thirteenth day of the 
illness after an intraspinal injection of 35 c.cm. of anti- 
meningococcic serum. There was severe headache and a 
rise of temperature for half a day after the injection, 
probably because the serum was injected under pressure, 
but the temperature fell by crisis within twenty-four hours 
of the injection to 36.9° C. (97.4° F.), and after occasional 
rises to 37.7° C. (99 8° F.) in the first week, never after- 
wards went above 37° C. (98.6° F.). Albumen was found in 
the urine on the day after the injection, but did not per- 
sist for more than a few hours. ‘The patient also suffered 
from a severe recurrent urticaria as a result of the serum 
.and during the first attack there were signs of cardiac 
weakness, which, however, readily yielded to treatment 
by digalen and camphor. Specific signs of the disease 
had disappeared within twenty-four. hours after the 
injection, and the patient was discharged, well, on 
the twenty-eighth day of the illness. Kernig’s sign 
was the last to disappear on the eleventh day after 
the injection. The serum employed was the poly- 
valent serum of Jochmann. The cocci are grown on 
ascitic agar, and horses, sheep, or goats treated with 
injections, at first made subcutaneously, later intra- 
venously, of dead and afterwards living cultures. A 
review of the disease as a whole, and of its treatment by 
specific serums, is contained in the article. The author 
finds the treatment by specific: serum to be, the only 
rational treatment. Undér it the mortality diminishes 
from two-thirds to one-quarter, and the whole course of 
the disese is milder and quicker. Occasionally, as in the 
author’s case, a single injection is enough, but in other 
cases frequent injections are required. The earlier. the 
injection the better the prognosis, but good results have 
been obtained even at an advanced stage. The dose given 
has often been much too small; 40 c.cm. should be given 
for an adult by intralumbar injection; subcutaneous and 
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intravenous injections are decidedly less effective. Failure 
may also be due to the difficulty in obtaining a high grade 
polyvalent immune serum and the lack of an exact method 
for estimating the titre of the serum. The use of one 
large dose is better than several small doses, both for the 
obtaining of a quick result and for guarding against 
by-effects due to the serum. The author agrees with 


-E. Neufeld that the antimeningococcus serum when 


rightly employed is, with the diphtheria serum, the most 
effective of all the serums. 


357. Anaemia and Injections of Blood. 
GUIDO MANN (Wien. med. Woch., No. 9, 1911) describes 
three cases of severe anaemia. successfully treated by 
subcutaneous injections of fresh non-defibrinated blood. 


“The first patient was a woman, aged 23, who had had a 


most severe haemorrhage from the stomach and melaena. 
The patient was bleached and comatose, reacting to no 
irritation, and appeared to be moribund. Subcutaneous 
injections of 20 to 25 c.cm. of blood were begun, first daily, 
other day, the only other treatment being 
injections of camphor and digalen, and nutrient enemata. 
The patient quickly began to recover. After eight days 
the haemoglobin had risen from 18 per cent. to 50 per cent. 
of normal. Injections of arsenic were then begun, and 
after nine weeks the patient was dismissed as recovered 
with a haemoglobin content of 75 per cent. The next case 
was of anaemia after severe metrorrhagia, and in this 
case, after four weeks of injections made every other day, 
the haemoglobin had risen from 28 per cent. to 59 per cent., 
and the number of erythrocytes from 1,720,000 to 5,800,000. 
In the third case, that of a man, aged 40, suffering from 
typical Laénnec’s cirrhosis of the liver and anaemia, the 
result of continual slight cesophageal haemorrhages, the 
patient remained weak and anaemic in spite of liberal 
diet, sanatogen, etc., and of iron and arsenical prepara- 
tions, until finally subcutaneous injections of blood were 
tried, when improvement began at once, and after two 
weeks was so marked that it became possible to perform 
a Talma operation, which had been postponed on account 
of his general condition. The author ha a pub- 
lished reports of similar cases. He has found that the 
injections are scarcely painful. Absorption takes place in 
less than twelve hours, and there have been no unpleasant 
side-effects. ‘ 





PATHOLOGY. 


Action of Dilute Formalin on Blood 
Corpuscles. : 
ARMAND-DELILLE AND LAUNOY (Ann. de l’Inst. Pasteur, 
March 25th, 1911) have tried the action of dilute formalin 
upon the red blood corpuscles of the sheep, ox, and horse, 
with a view to preserving them in a condition suitable for 
use in the Wassermann reaction. They find that when 
the washed corpuscles are left in contact with formalin 
(strength 1 in 500) at ordinary temperatures (18° to 25° C.) 
they remain without haemolysis, and without the forma- 
tion of any appreciative amount of methaemoglobin for 
about a fortnight. The corpuscles so treated and kept at 
laboratory temperature preserve their morphological cha- 
racters unaltered. As regards their physical properties, 
their resistance to hypotonic solutions of NaCl is un- 
changed. Their permeability to 0.95 per cent. NaCl is 
diminished during the first four or five days after treat- 
ment ; subsequently it returns to the normal, and then, 
at a later stage, it becomes inferior to that of fresh 
corpuscles. The treated corpuscles, though rendered 
‘‘ stable,” are not ‘fixed’; they are in every 
respect comparable to fresh washed corpuscles as 
regards their resistance to haemolytic agents. They 
are serviceable for- the Bordet-Gengou reaction, even 
when they have been kept at room temperature for 
as long as three weeks. Accordingly the authors 
have been able to use them in the diagnosis of 
syphilis by the Wassermann method, and they consider 
that this method of preservation is much superior to the 
ordinary method of keeping the corpuscles in the ice- 
chest. As sheep’s blood, which is commonly employed 
for the work, is generally obtained from the ter- 
house, where sterile precautions cannot be strictly ob- 
served, the difficulty of preserving it for any length of 
time, even in the ice-chest, has been one of the obstacles 
to the routine use of the Wassermann test. This dis- 
advantage, the authors claim, will bé to a considerable 
extent removed by the use of their formalin method. 
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48 y WALL OF THE BLADD. Ss. 
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54 and construction of the instruments, their care, preparation for use, and the technique of actual 
54 . . . . . 
> application in the diagnosis and treatment of diseases of the bladder, ureters, prostate, 
54 ° 
51 and kidneys. 
53 
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By G. BRNEST HERMAN, M.B.Lond., F.R.C.P., F.R.C.S. 


CASSELL & CO., Ltd. LA BELLE SAUVAGE, LONDON, E.C. 


INTESTINAL § ‘SURGERY. 


me. we: 5 rome wat, ees: on 
Intestinal Surgery, Post Graduate College, &c. 
London : BAILLiERE, TINDALL & Cox, 8, Henrietta St. 


STAMMERING, 


CLEFT PALATE, SPEECH, and LISPING, 
By Mrs. EMIL BEHNKE. 

Price 1s., net, postage 1 of Mrs. EMI BEHNKE, 
18, Earl’s Court Square, W., who receives stam- 
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ELLOW FEVER AND ITS PREVENTION. 


A MANUAL FOR MEDICAL STUDENTS AND PRACTITIONERS, 


By SIR RUBERT W. 


BOYCE, M.B., F.R.S., 


Author of ‘Mosquito or Man,” etc. 
With numerous Plans and Illustrations. 10s. 6d. net; Just out. 





JOHN MURRAY, Albemarle Street, W. 





OPERATIVE TREATMENT OF FRACTURES. 


By W. ARBUTHNOT LANE, M.S. 


Im large clear type. 


Demy 4to. 7%. 6d, 


By the same Author. 


CLEFT PALATE, 


AND HARE LIP. 


“Mr, Lane makes out a clear case for early and almost immediate operation Tosum up: Mr. Lane has absolutely proved his contention, and rendered it 


quite clear, that early operation is the right course on every A eagee deve 
antil the third to the sixth year is fraught with most harmful results, Pe tte 


THH MEDICAL PUBLISHING COMPANY, 


lopmental and otherwise; and further, that delay in 0 staphylorrha: 
not be permitted.”—British Medical Journal, canary 3 th, 1908. on aed 


LTD., 22}, BARTHOLOMEW CLOSE, ‘E.G. 





By the same Author. 


THE OPERATIVE TREATMENT or CHRONIC CONSTIPATION 


NISBET & CO., 22, BERNERS STREET, W. 





In Two one Jinely Illustrated with more than 1,000 Illustrations and Plates. 
Bevelled Boards, §0/- net. The Volumes may be had separately. 


LEJARS’ URGENT SURGERY 


TRANSLATED FROM SIXTH FRENCH EDITION 
By W. S. DICKIE, F.R.c.s. (Eng.) 
“Excellence of text, clearness, fullness of suggestions, abundance of illus- 
trations should ensure success. . . . For the translation we have nothing but 


praise.” —Lancet. 
“Stillremains . . . by far the best work of its kind.”—Brit. Med. Jour. 


New Work. Just Ready. Fully Illustrated. 12/6 net. 


The Medical Diseases of Children: 


FOR GENERAL PRACTITIONERS & SENIOR STUDENTS. 
By REGINALD MILLER, m.p. (Lond.), M.R.c.P 
Phys. Out-Pat. Paddington Green Children’s Hosp.; Phys. to Out- Pat. St. Mary’s 
Hosp. ; Late Med. Regist. and Path. Hosp. for Sick Children, Great Ormond Street. 
**A book of teaching value .. . the needs of the student and practitioner 
have been pone for most successfully and well.”—Clinical Jour. 
*“*A book of great practical value ..°- an admirable guide to students.’— 
St. Mary’s Hosp. Gazette. 
**Opening pages contain many peso! hints + arrangement of infec- 
tive, diseases is both novel and useful.’”’—St. Bartholomew’s Jour, 
Fresh, interesting . . . very clearand to the point . . . the book is 
good throughout. ”—_Guy’s Hosp. Gazette. 
text-book of the utmost possible service to practitioners and students.”— 


Bookseller, 
BRISTOL: 








Large 8vo. Profusely Illustrated, 8/6 net, or Interleaved for Notes, 9/6 net. 


INTRODUCTION TO SURGERY 


By Pror. RUTHERFORD MORISON, M.a., M.B., F.R.C.8., Edin. and Eng. 
Prof. of Surg. Univ. of Durham ; Coll. of Med. Newcastle-on-Tyne. 


With 146 Original Illustrations in the Text, together with 5 Coloured Plates. 


“Extremely suggestive . . . very much that is not to be found in most 
WOTKS. 2 3. Singularly successful . . . has a reason and character of its 
own.”’—Lancet. 

“Can be read from end to end, not only with pleasure, but, with profit, by the: 
well-educated practitioner. South African Med. Record. 





New Book. Crown 8vo, 5/=- net. 


A pnacriost,ov'= NEWER REMEDIES 


By J. M. FORTESCUE-BRICKDALE, M.A., M.D. (Oxon.) 
Phys. Clifton Coll.; Asst. Phys. Bristol Roy. Infirm.; Lect. on Pharm. Univ. of Oxford. 


To all engaged in the treatment of disease this volume may be cordially 
recommended as a readable and comprehensive summary of the newer remedies; 
of what may be expected from them, and also of what may be feared from their 

unwise or haphazard | ornament * Brit. Med. Jour. 

“A successful attempt . » Much valuable information is contained in 
this work, and the comp ete manner in which the investigations have been made 
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gives confidence in the opinions expressed by Dr. Fortescue-Brickdale.”--Lanceé- 
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AN INTRODUCTION TO THERAPEUTIC INOCULATION. 


By D. W. CARMALT JONES, M.A, M.D., M.R.C.P., Assistant Physician and Director 
of the Department of Bacterio-Therapeutics, Westminster Hospital. With Diagrams. 


*,* A concise and simple account of the principles and methods of administration of vaccine therapy with directions for treatment 
of common infections, based on a summary of results. 
MACMILLAN & CO., LTD., London. . < 











By SAMUEL WEST, WM.D., F.R.C.P., 


Physician and Lecturer on Medicine, St. Bart.’s Hospital. 


The DISEASES of the ORGANS of RESPIRATION. 


pom 53 Sater of British medicine — of the cr school at which the soir is a teacher.’ 1 Be eee peas 


ECON 


EDITION. Two vols. 





Fourth Edition. 'y Rewritten. 3 Coloured 
Plates and 215 Illustrations. 14s. net. 


DISEASES OF THE EAR, 
also Nose and Throat in Relation to the Har. 
By THOMAS en, M.D., 

J. STODDART 1 BARR M.B., 

and Assistant Lecturer on Diseases oj the 
Ear, Glasgow University. 
The Lancet.—‘* It is a splendid text-book and 


The Journal a fe fo raid coloured illustr. finetertiens “are 
moads of beauty 


of accuracy and 
Glasgow: J. Mactxnose & § & Sons, St. Vincent St. 


THE FOOD FACTOR 
IN DISEASE. 
*‘Riaaka, the Pathology and Treatment of Bilious 
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By FRANCIS Ssome M.D., 
ing Physician, Brisbane Hospital. 
For abstract see LanozT Review, Feb. iy -— 
pp. 453-455]. In Two yo Volumes. Price 30s. 
Lonemans, GREEN & Co. 





« TRUSSES « 


APPLICATION OF, TO HERNIA. 


By JOHN WOOD, PBS. F.R.C.8. 
With Illustrations 
London: Matr#ews Bros., 10, New Oxford 8t., W.O. 


SENT FREE. 


“ The Authority of Creeds and Priests”; 
“The Jesus of the Gospels and the Jesus of 
History ”; “What do Unitarians Believe” ; 
“ Authority in Religious Belief.” 


These and other Tracts GIVEN. Books sad thee 
Hibbert Journals LENT. — Apply, by letter to 
Miss 0. M. RAWLINS, 70, Lord St. hy Fg 

AN INVESTIGATION INTO THE 

ECONOMIO CONDITIONS OF 
OONTRACT MEDICAL PRACTIOB 
IN THE UNITED KINGDOM. 
Price 6d. ; nost free, 7d. 


Condon: BRiTisH MEDICAL ASSOCIATION, 
429, Strand, W.O. 











LEWERS'S 
DISEASES of WOMEN. 


SIXTH EDITION, 12th Thousand, 
Crown 8vo, 10s. 6d. 


K Practical Text-Book. With 4 Plates 
and 166 Illustrations. 


By ARTHUR H. N. LE WERS, M.D. 
(Lond.), F.R.0.P. (Lond.), Senior Obstetric 
Physician tc the London Hospital, Examiner 
in Midwifery and Diseases of Women to 
Conjoint Board, &c. 


Also by the same Author, 


CANCER «... UTERUS. 


Clinical M ih on its Diag- 
nosis and Treatment. With the 
After-Results in 73 cases treated 
by Radical Operation. Demy 8vo, 
8 Coloured Plates, and 51 Original Mlus- 
trations. 10s. 6d. net. 


London: H. K. Lewis, 136, Gower Street, W.C. 





RECENTLY PUBLISHED. 








SECRET REMEDIES 


WHAT THEY COST AND 
WHAT THEY CONTAIN. 


The British Medical Association has published, in book form, the Analyses of 


various Secret Remedies, the virtues of which are so boldly advertised. 


The Analyses have been carried out by a skilled Analytical Chemist. 


OF ALL BOOKSELLERS, 


STRAND, LONDON, 


PRICE ONE SHILLING. 
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Closed Jume 22nd & 23rd. 





H. K. LEWIS, Publisher and Bookseller, 
136, Gower Street, LONDON, W.C. 





The Care and Management of 


DELICATE CHILDREN 
By PERCY LEWIS, M.D., M.R.C.S., 
Hon. Med. Officer to Victoria Hospital, Folkestone. 
192 Pages. Cloth 3/6. © 
CassELL & Co., Lro., . 
La Belle Sauvage, London, E.C. 














NOW READY. 82 Illustrations. 5/6 net. 
LATERAL SPINAL CURVATURE 
AND. FLAT FOOT, 

And their Treatment by Exercises. 

By J. S. KELLETT SMITH, F.R.C.S.Eng: 


Contains full directions for the treatment of 
the difficult cases indicated by the title. 


Bristol; JoHN Wrieut & Sons Ltd. 
London: SIMPKIN, MarsHALt & Co. Ltd 





Third Edition, crown 8vo, cloth, pp., xli-275, price 5s 


ASEPTIC SURGERY. 
By CHARLES BARRETT LOCKWOOD, F.R.C.8., 


rgeon, St. Bartholomew’s Hospital ; 
late Honteion ‘Professor, Royal logal College of Bass of Surgeons 
of England; late S 
Central Hos a etc., etc. 

Henry FrRowpde, HoppEr & ‘SroveHTor, London. 

“The most simple yet exact treatise on the 
subject.” —Lanoet, 

‘No safer and better guide to the principles and 

ractice of aseptic surgerycan be recommended.”— 

DINBURGH MEDICAL JOURNAL. 

** Invaluable............60 the practical surgeon.”— 
PRACTITIONER. 


By the same Author. 
THE SURGERY AND PATHOLOGY OF 
APPENDICITIS. 


Second Edition, with 62 and Microphotos. 
Demy 8vo, 10s. net. 
Maomiian & Co. .» Ltd, London. 

‘*Quite the best work on the vermiform “pone a 5 aE 
which has yet appeared from the London ool.” 
EDINBURGH MEDICAL JOURNAL. 

** The pathological descriptions are the fullest, the 
most accurate, and complete that have yet been 
published.”—BRITIsSH MEDICAL JOURNAL. 

‘We strongly recommend every practitioner 
and surgeon to read, re-read, and study it.”— DUBLIN 
JOURNAL OF MEDICAL SCIENCE. 

** Probably the most able exposition on appendicitis 
= in the English language.”—MEDICAL 

EVIEW 


By the same Author. 


CLINICAL LECTURES AND ADDRESSES 
IN SURGERY. 


HENRY FROWDE, HoppER AND STOUGHTON. 
2nd Edition. P. 274.. Price 5s, net. 
**No one can fail to be interested, instructed, and 
stimulated by a perusal of these lectures.”— 
PRACTITIONER. 
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TRANSLATIONS. 
Mrs. ROSS’ Typewriting Office,. 


5, GROCER’S HALL COURT, 
POULTRY, E.C. 


Undertakes the translation of high class, medical 
and other scientific works, either from English into 
French, Spanish, Italian, Portuguese, German, &¢. 
or vice versd. Thorough knowledge of technical 
phraseology and the very best work guaranteed. 


ror TYPEWRITING 


Miss MAUDE GATLIFE, 


37, Essex Street, Strand, W.C. 
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Translating. experience in MSS. 
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The most efficacious Antacid and Mild Aperient 
for delicate were Ladies, Children, 
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OF ALL CHEMISTS. 


BAUSCH & LOMB’S 


CENTRIFUGES 


With hard gun-metal gears and steel pinions. 
A very good and substantial article, 


Single speed, — to 3,000.... ...  24/+ each. 
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For direct 220 volt current ... 105/- ,, 
For alternating current, 0 
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Plain cylinder sputum tubes ... 12/- »» 
Hematokrit attachment 10/6 each. 
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and 3 plain sedimentation 
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Blood pipette for or filling tubes... WE 


Also Microscopes, Microtomes, 
Photo-micrographic and Pro- 
jection Apparatus, Precision 
Laboratory Glassware, &é. 
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THE BAUSCH & LOMB 
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Contractors to British and 
Foreign Governments. 
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MOVABLE KIDNEY 


ITS ETIOLOGY, PATHOLOGY, DIAGNOSIS, 
SYMPTOMS AND TREATMENT. 
By WILLIAM BILLINGTON, 


4M.S.(Lond.), F.R.C.S., Senior Surgeon to Out- 
patients, Queen's Hospital, Birmingham. 





“Mr. Billington has written an excellent 
book from the surgical point of view on 
movable kidney.—British Medical Journal. 


_“ For the general practitioner the book is 
an ideal one—clear, concise, practical, and 
well illustrated.— The Medical Review. 


168 pages, demy 8vo.. With 12 Full-page Plates, and 
Illustrations in the Text. %s. 6d. net. 


CASSELL & COMPANY, LIMITED, 


La BELLE SavuvaGeE, Lonpon, E.C. 








Many ‘doctors 
recom mend 
|WHITEWAY'S CYDER 


(Woodbine Blend) 
For .Uric Acid Troubles. 


In an appreciation of this brand of 
Whiteway’s Pure Apple Cyder, the 
‘* Lancet’’ says :— 

“* The reputation which cyder 
has as a beverage suitable for, 
tf not helpful to, gouty patients 
has some foundation in fact. 
It is well known, at all events, 
that the acid saits in cyder ] 
metabolise into alkaline salts 
tn the body, and therefore 
cyder, if it be sound, is an 
alkaliser of the blood.” 
Price List and Interesting Booklet free on 
application. : 
H. Whiteway & Co., Ltd., 
Whimple, Devon. 
London: 22-23, Albert Embankment, S.W. 
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A delicious Beverage, 


Why take it? 


Its use is attended with a marked in- 
crease of appetite and rapidity of diges- 
tion: all feelings of heaviness after meals 
disappear ; ; and an increase of the natural 
flow of bile takes place. Itis not aperient, 
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creased activity of the liver is valuable in 
remo constipation. It is used in 
stomach or liver disorders, alco- 
holism, slow digestion, overwork, 
depression, loss of appetite, in 
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by those unable to take ordinary Cocoas. 
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of a hot infusion in a delicious bever- 
age. Its action in this form is incom- 
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when taken in any other forms. 
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Used daily it ensures against Microbic infection. 





The Importance of Hygiene of the Mouth and Teeth 
becoming daily more realised should ensure.great 
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phenol, solol, nor saccharine, products capable of 
generating serious inflammation of the Mucous and 
the Skin (Eczema). The Antiseptic Vegetable 
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their Antiseptic Power, 


Revolving. Shelters 
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by skilled workmen. Painted and finished in 
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BRAND’S 
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Prepared from Finest BRITISH BEEF. 
Appetising, Nutritious and Convenient. 








BRAND & ©0O., Ltd., Mayfair Works, Vauxhall, London.. 
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_MATIONAL PROVIDENT INS! TUTOR, SEND FOR LIST N°9 AND ESTIMATES 
FIBROLYSIN| BROMALIN 
A Thiosinamine preparation, A satisfactory substitute 
easily soluble in water. for the 
Used for softening Scar Tissue, ALKALI BROMIDEBS. 
Does not give rise to symptoms of 
Stenoses, pono and 
Contractions ; Particularly Jed for 
Se Oe Prolonged Bromine Treatment. 
It is given by intramuscular injection, Indications : 
the injection being painless, Epilepsy, Hysteria, Neurasthenia. 
Bold in Powder and Tablets. 
is supplied as a sterile solution in bulbs (15 grains) 
of 2°3 ccm, ; in bottles of 60 and 100. 
LITERATURE ON APPLICATION TO— 
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THE BURBERRY 


Airylight, maintains an invariable 
and healthful temperature, Impene- 
, trable by heavy rain, yet texturally 
ventilating. Perfectly adapted for 
professional duties as well as for 
sport and recreation. 


BURBERRYS, BASINGSTOKE, 
treat commissions from Doc- 
‘tors as approval orders—i.e., 
replace with their own cheque 
returned non-approved gar- 
ment. 


PLEASE NOTE.—These terms 
of approval do not apply to 
Agerts or the firm’s London 
Addresses, but only to Basing- 
stoke. 


BURBERRYS . 
BASINGSTOKE 
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GLYCERINATED and REINFORCED. . 


THE CHEAPEST AND MOST ACTIVE LYMPH 
Prepared under the most minute 
antiseptic precautions. 
Supplied in Tubes, sufficient to vaccinate 1 or 3 
persons at 5d. each; per dozen, by 12 tubes or 
more 48. Gd. 10 persons at 8d, each ; 25 persons at 
is. 3. each. Collapsible tubes for 40 vaccinations 
@s. Gd. exch. Packing and postage 1d. in addition. 
To obtain a Sample Tube of Dr. Chaumier’s 
Calf Lymph sufficient for 10 vaccinations, fill 
up accompanying Coupon. 
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British Medical Journal. 
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GRIMSBY ‘& LEI <TH, 
Jaly 6* and 21 to North Cape and #jords (14 days). 
August 5 to Fjords (13 days). 
August 19 to Fjords and Christiania (17 days). 


From &1 a day. 
«* From Southampton, July 5. 


For further particulars s apply for illustrated 
Booklet on 


R.MS.P.. scan pncrer compu, 


Lonaoa :—J8, Moorgate Street, E.¢., 
__ or 32, Cockspur Street, S.W. 


- PRUDENTIAL 
ASSURANCE COMPANY, LIMITED. 
HOLBORN BARS, LONDON. 


INVESTED: FUNDS - .- £77,000,000 
CLAIMS PAID - -.- 90,000,000 
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SY ICS PROVEN PREPARATIONS 


( i 
NIA, ETC. 
LECITHIN FOOD 


(CORBYN). 
Lecithin with Proteids. Carbohydrates and F.t in well-b.lanced proport'on. 


ser pot 1/6, 2/6. 


ELIXIR LECITHIN: |. LECITHIN CORDIAL 


ir, ; : (CORBYN). 
Containing Lecithin with Strychnine Containing Lecithin and Glycerophos- 
and Glycerophosphates. 4/6 per lb. \ phates without Strychnine.. 4/6 per lb. 


The Elixir and Cordial are stable and’ palatable preparations embddvi 

the Tonic and Vitalizing properties of Lecithin. he food is eying 

combination of Lecithin with 60% of Proteids, Carbohydrates, and Fat: 

in approved ratio. All three are used with excellent results in cases of 
malnutrition and nerve trouble. 


A well-known M.D. writes with regard to the Elixir as follows :— 
et ey “22nd February, 1911 
** TI find your Elizir of Lecithin the best and most palatable Lecithi 
I have yet met with. ; ee eee 
“Tt certainly acts therapeutically as we expect Lecithin to act ; that is to say, tt 
succeeds in neurasthenia, Nervous Debility, and ‘ Rheumatic Pains’ (so called 
ae by the sufferers) in the limbs and through the body. 
x Tts administration certainly increases wetght and the number of blood corpuscles. 
‘* These effects of its continued (that is the point, continued) administration has 
a occurred under my own observation. 
* People are now taking tt in the three kingdoms by my advi “ ti 
at with benefit.” i y my advice, and they are taking. 
Samples free on application. 


Telephone: East 1833. 





i 
~— 


ts As? 


In ordering stipulate “ CoRBYN’s.” 


Telegrams: ‘*CoLocynTH, Lonpon.” 


| 
f 
— 































and a distinctly unusual offer. 


In order to introduce the new “Silent Tread” boots to Medicals we will send 

to any bona-fide practitioner signing order form below—in token of good faith— 

one pair of boots on three day’s approval 

before payment. The order form pledges 

you to either return the boots if not thought 

1 3 / 6 suitable or pay for them within three days. 

These boots have been tried by Medical 

POST gentlemen who testify that they are ideal 
FREE. for the sick room and hospital ward. 


DESCRIPTION—Stock No. 1045. 


Finest Box Calf Upper lined with soft 
suede leather. Soles of medium thick- 
ness specially solutioned and rendered 
waterproof, guaranteed through a special 
process to be NON-CREAKING. Heels 
fitted with a rubber heel tip giving a 
quiet buoyant and dignified tread. 

Black Glace Kid if preferred No. 1145, 
or Brown Willow Calf, order No. 1645, 

same price. 

All sizes stocked. Made in two widths 
No. 4 (medium), No. 5 (wide). Common 
¥ sense toes. 


















width price I wish ‘to examine them. If for any reason I do not care to 
complete the purchase I will return them Post Paid carefully packed and unsotled. On the 
other hand I pledge myself to forward within three days P.O. for 13/6 in settlements. 


(Signed) Name 
Address 














ADDREssS— 


. ERNEST DRAPER & Co., Dept. 53, “All British” Boot Works, Northampton. 









an 
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CLOTHES PHILOSOPHY 

XPENSIVE clothes are not always good clothes, 
neither are good clothes always expensive. 
What we mean is that it takes almost as long to cut 
a suit badly as to cut it well; in fact, often bad 
clothes take longer to cut than good clothes. The 

same logic applies to the making of a garment. 
The Curzon service has dévoted years of study to 
the production of high-class artistic, distinctive 

tailoring at a minimum of cost. 


PURE WOOL Suits to Measure from 23/6 
Frock Coat and Vest from 32/§ to Measure. 


(With Silk Facings). 


Our business has been established years, and is 
confined not merely to London, but extends to the 
Continent, South Africa, Canada, and Australia. 

Our fashion booklet and guide to correct dress is 
an artistic production that should be in the hands of 
every man who studies comfort and appearance. 
Our selection of cloths representing the choicest 
designs of the leading mills of the country will be 
forwarded to you on receipt of yourinquiry. Those 
residing out of town, and who cannot call at our 
showrooms, are guaranteed absolute satisfaction and 
perfect fit from our own special registered self- 
measurement chart, the only one of its kind in the 


-world, and created by us. 


Patterns, Fashion Plate, and the Curzon Special 
Measure Chart sent to any address on 
receipt of postcard. 


CURZON BROS. 


The Internationa! Tailors. 


LONDON: 

133 & 135, Oxford Street, 60 & 62, City Road. 
PARIS: 130, Rue de Rivoli. 
BRUSSELS: 2, Rue de la Bourse. 
LIEGE: 33. Rue Pont d’Avroy. 
ANTWERP: 55, Place de Meir. 

Exhibitors at the Festival of Empire, 

Crystal Palace, and at the Coronation 
Exhibition, White City 


eee 
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BRITISH MEDICAL ASSOCIATION'S EXHIBITION, BIRMINGHAM, 


Commencing JULY 25th. 


STAND No. 2 


Latest and best Apparatus for 
Electro-Medical and X-Ray Work. 








Radium and Radium Applicators. 








SIEMENS BROTHERS & GO., Lia., 


CAXTON HOUSE, WESTMINSTER, LONDON, sS.W. 











‘‘The scrupulous care taken in the manufacture of 
St. Ivel Lactic Cheese marks it out as fulfilling every 
possible requirement. The sterilisation of the milk 
ensures that there can be no possibility of any bacillus 
gaining entry to the cheese but the particular one 
desired. So, too, the attention paid to the cleanliness 
of the factory and workmen, and the filtering of the 
air of the chamber in which the processes are completed, 
ensure that no introduction of harmful germs can take 
place at any period of manufacture. Added to this is 
the fact that the milk from the fertile pastures round 
Yeovil, where the St. Ivel Lactic Cheese is made, has 
been proved to be specially suitable for the pure culture 


of the bacillus.’’ 
—TRUTH, May 10, 1911. 
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BORNY VAL 


is a combination of homed! and valerianic acid. The action of bcerneol 
is that of diminishing reflex irritability, while valerianic acid is an 
antispasmodic. Bornyvat, containing only these two constituents of the valerian 
root, preserves the action of both these substances. Therefore, it can be regarded 


as a most desirable substitute for the usual 
galenical preparations of valerian, because 
being the undecomposed bornyl isovalerianate contained in the volatile oil of the 


valerian root, it does not exhibit any unpleasant by-effects, 


Dose : 1-3 pearls twice or three times daily in milk, coffee, or similar fluid 
and if causing eructations when taken on an empty stomach, after meals. 


BOXES OF 25 PEARLS EACH CONTAINING 4 GRAINS OF BORNYVAL AT 1/6 PER BOX 


THE: & DD. RIEDEL; €G. 
54 Cannon Street, London, E.C. 


BERLIN °3 NEW YORK :3 MILAN oe ST. PETERSBURG 
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ESSENTIAL “BLOOD ELEMENTS 


Which all convalescents lack, have been found by | 
thousands of the leading physicians for their patients in 


|BOVININE 


BOVININE supplies all this as no Beef Extract can. It 
raises the Opsonic Index to normal standard and prevents | 
chronic i invalidism. 

BOVININE is not only a perfect nutritive tonic in itself, but 
being rich in elementary iron and all essential elements neces- 
sary for complete cell reconstruction and nutrition, it 
re-establishes completely normal metabolism thus assuring a 
quick recovery from all wasting diseases. 

Write for Sample, also for one of our new Glass (sterilizable) Tongue Depressors 


| W. EDWARDS & SON, 157, Queen Victoria Street, London, E.C. | 


Wholesale Agents for United Kingdom. 














THE » BOVININE | COMPANY 


75 West Houston St.. York 
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Regeneration by the Natural Mineral Water of 


CONTREXEVILLE; 


: 


SOURCE » PAVILLON: 


FRANCO BRITISH. EXHIBITION LONDON [908 


GRAND PRIZE 


ie = ee 8S © ts ee BO es os A Os bp OB 
to any mineral water in the Vosges (France) 


BEFORE ano AT MEALS 
MOST EFFECTIVE in: 


GOUT, GRAVEL, ARTHRITIS 
"RHEUMATISM 


eer free to Members of the the Meuical Profession on application 
to INGRAM & ROYLE, Ltd., Bangor Wharf, 45, Belvedere Rd., London, S.E. 


NON-CHLORIDE BEARING WATERS | 
(Sold Everywhere). 
ANNUAL SALE: 9,000,000 BOTTLES, 


(Wosges) France. 
“GRANDE SOURCE,”—The most efficacious and pleasant eliminator of all kinds of 
CHRONIC TOXC:MIAS. Goutiness, Neurasthenia, Arteriosclerosis in its three stages; Juvenile 
Epilepsy, Albuminuria, Calculosis, and other Kidney and Urinary Diseases. 


“SOURCE SALEE” for Liver and Intestinal Diseases, Diabetes, etc. 


The Spa of Vittel, from which the above curative waters are derived, is 13 hours from London. Week-end through _ 
via Oalais, Open situation, B Climate, involving no of time and money in “‘aftercure.” Finest baths in 
Golf, Races, Pigeon Shooting, English Croquet and Bowls. other games, Oasino, High-class Theatre and Opera every 
Adjoins Pine-woods. Perfect Sanitation. English Physician. 


Further particulars can be obtained from Mr. EH. DEL MAR, 12, Mark Lane, B.C. 
as 
































































































| PREMIER Lactic Acid or Soured Milk Preparation. 


sian in our own Milk Laboratories under the direct control of a skilled bacteriological staff. 


WELFORD & SONS met f Company), Ltd. 


Chief Offices and Milk Laboratories H : ELGIN AVENUE, LONDON, W. 
Principal Telephone : “Paddington 5440” (2 Lines). _ Telegraphic Address: “ Welfords, London." | 
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MEDICAL LITERATURE 
FREE ON APPLICATION 


REGISTERED BRITISH PATENT No. 19311. 
(Consists of a Special preparation of Agar-Agar and Cascara prepared by a 
Special process), 
A NATURAL REMEDY for regulating the bowels. It acts 
chiefly within the intestine, is tasteless, and does not affect 


the stomach. IT IS NOT A CATHARTIO. 


Original box of 1 oz, at 1/42, 8 oz at 2/9, and 6 oz at 4/6 


Also in tablets prepared with Chocolate @ 1/14 per tube of 25. 

































Sole Agents for the United Kingdom, Colonies and Dependencies (Canada excepted) 


The REGULIN SYNDICATE, Ld. 


5897 AVENUE. 13, Cullum Street, E.C.  «crycnigt?Sipon.” 








SwHarTenap BiTROPELS. 


The following are a few examples of those in stock : 
Per 100. Per 1,000. 
ACID ACETO-SALICYLIC > 5 gre. 4/6 «, 12/- 


BETA-NAPHTHOL, CHARCOAL, 
AND PEPPERMINT. 


BR Beta-Napthol tye a a ee 

P. Carbo. Lig. ee tiie cote Oe 

Ol. Menth, Pip. _,., ose ~~. min, 2/- .., 18/- 
BISMUTH CARB. ... me — gm, 25-35 28 
BISMUTH CARB., PEPSIN, AND 

CHARCOAL. 

R Bismuthi Carb. sai cs GRO oem 

Pepsin and wal dee oe Sr 

Carbo. Lig. 2 grs. 2/- ... 18/- 
BLAUD’S AND NUC. VOMICA. 
R Pil Blaud _... meg ~~ ase, Gee 

Ext Nuc. Vomica ... oa cg ge. 2/- .. 18/- 


These are divided in two portions, the Ferri- ‘ene, 
( being entirely separate from the Sodii Carb 


RHUBARB AND SODA COMP. 





We have registered the word © Biteopet to describe the * Boats Bicash::,. 4% _ i i ae 
illed capsule containing powder, paste, or liquid. Thisis a very Ammon. Carb. : 1 gr. 
coavenient method of administering dru s. Pulv Rhei, ... sca dee aes ey S- 
The following are some recommendations: Ol. Menth. Pip. ik S -.. /dmin. 1/6 ... 12/- 
1. Bitropels contain pure drugs enclosed in a capsule of pure 
ies nega nag OOP oe eid <ocsala THEOPHYLLIN AND TINCT. 
are neither heated nor compresse 
excipient ar added substance. ’ Fi Spee ipienccaciesag STROPHANTHUS. 
3. They are accurate in dose, being made in automatic machines. & Theophyllin Solium Acetate ... 4 grs. 
4. The drags when enclosed are preserved from the action Tinct. Strophanthi ... 5 mins 7/- ... 65/- 


of damp or air. 
SPECIAL PRICE LIGT AND SAMPLES ON APPLICATION. 


WTLEWVWS LIMITED, COVENTRY. 


ESTABLISHED 1750. 
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SOLUBLE MILK FOODS 
anno NURSERY BISCUITS. 


ROBB’S SOLUBLE MILK FOOD “No. 3.” 
From 4 to 7 months. 





Robb: 


ROBB’S SOLUBLE MILK FOOD “No. 1.” 
For Babies from -Birth. 
For Infants over 6 or 7 months, 


ROBB’S CELEBRATED NURSERY BISOUITS or BISOUIT POWDER are unequalled. 


ROBB'S TOPS AND BOTTOMS, DIGESTIVE RUSKS, AND CHARCOAL BISCUITS 


FOR INVALIDS AND CONVALESCENTS. 
Liberal Sample sent free and post paid to the Medical and Nursing Profession. 




















A. ROBB & CO., 79, St. Martin’s Lane, London, W.C. (2){p2°7Tu.) 
A New Substitute for Hydrochloric 


A . ; D O L Acid in Powder and Tablet form. 


It separates slowly in the presence of liquids and does not retard Pepsin in the course of digestion. 
The action of this remedial agent being gradual and of long duration renders it far superior to 


diluted hydrochloric acid. 
A Permanent Non-Hygroscopic Combina- 


AGIDOL-PEPSIN tapiets, "srs sar see ticet 


FULL LITERATURE AND SAMPLES ON REQUEST. 


RESORBIN M ERGURY (389% and 60% Ointment) Under inunctionary treatment with this ointment the specific 


symptoms show a steady and most satisfactory improvement. 
Actien-Gesellschaft fur Anilin-Fabrikation | Agents: CHAS. ZIMMERMANN & CO., 
Pharmaceut. Dept.—Berlin S.0. 36. 


9 & 10, St. Mary-at-Hill, LONDON, E.C. 



































For Infants, 


the Aged. 


Neave's Foods 











NEAVE’S MILK FOOD 
(STARCHLESS) 
For Babies from Birth. 


Introduced for those requiring a Métk 
Food for Babies from Birth. 













in fat and in composition very closely 
resembles Mother’s Milk, and where this 
is not available or is deficient in quantity 
or quality it may be given either alone 
or in conjunction with the breast with- 
out causing nausea a 
Instartly prepared by adding Hot Water ealy. 
Dr.——~.D.S6.. M.D., D.P.H., \emaee, 


milk in composition. The fat "eae 
then be about 8 per cent. This is 
very satisfactory.” 
Mepicat Review, Nov. 1910.—* When 
ted with water, yields a preparation 
almost identical with human milk.” 
A Lonpon County Councit District 
Nurse reports, 2ist June, .1910:—" That 
in her Municipal bag? she that 
Neave’s Milk Food is the only. Food she 
has ever known that babies can. take 
és. conjunction with ——. enti 
without being sick afterwards 





Itis absolutely free from starch, rich - 





NEAVE’S FOOD 
For Infants 
Contains all the essentials for flesh and 
bone forming in an exceptional degree. 
Nearly 90 Years Reputation. 
@OLD cue PRIZE MEDAL, ne and 1906, 


** Anexcellent Food, admirably adapted 
to the wants of Infants.”—Sir Cuas. A. 
CameERON, C.B., M.D., etc. 


Used in the Russian Imperial Family. 
the 


Cnavasse.—" Not so to 
—_ as man Feeds age is 
v are, a 
Of high value a canes of malautriton 
marasmus threatening life.” 
fs L.R.C.S. (Epin.), L.F.P. & 8. 


* Characterised by an 
win aan proportion of oitvemenmes — 
valuable mineral 


substances of 
ingredients. — 

British MEDICAL Journat.—" Well 
adapted to the use of Infants.” 

THe MepicaL Macazins.—" Remark. 
able nutritive value... . readily 


assimilable, 





NEAVE’S HEALTH DIET. 


A delicious and nourishing milk and 
cereal diet for general use, acceptable to 
those who dislike the usual form of 

c ruel.”” Valuable in cases of general 
debility and the various forms of 
pe py eae providing fuil nourishment 

e expense of small exertion on the 


poh oe the digestive organs. 
Awarded the the Sertiteate the Incorporated 


, London, 

A Lonpox M. D. etc., writes :—" I con- 
sider your ‘ Neave’s Health Diet’ a most 
— sreparetion for Invalids. Nurs- 

ing mothers, and persons suffering from 
weak digestion, being far more nutritious 
than beef tea.’"—8th Sept., 1909. 

A Lonpon M.D., M.R.C.S., L.R.C.P., 
etc., writes :—" I am exceedingly satis- 
fied with ‘ Neave’s Health Diet,’ In a 
case of ulcer of the stomach it bedi the 

food the patient could keep down. 
Its nice aan ye gives it a great advan- 
tage over all the other Foods on the 
market, and I introduce it as a regular 
food in many cases.”—6th March, 1909. 

ANOTHER Doctor states that he found 
the Health ay extremely beneficial in 
a difficult case of typhoid, 

A Nurse writes:—"A patient with 
heart affection and dilated stomach can 
take it when nothing else will agree.”’ 


a 
Invalids and | 











SAMPLES with ANALYSES 
GS A A ES AP 


of the above sent free to the 
—mention this p 


the Profession on go 
OSIAH R.NEAV. & CO.., Fordingbridge, Hants. 


1o the Manufacturers 
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Corebos Salt 


“made in the Country.” 


We safeguard the purity and quality of Cerebos 
Salt by manufacturing it entirely ourselves amid ideal 
surroundings and perfect hygienic conditions. 


Our own wells supply the brine which is twice 
filtered, and never a hand touches it in all the processes 
it undergoes, every one of which is watched over by 
our chemical and scientific experts. 


The final touch of perfection is given when 
Cerebos Salt is automatically filled into paper lined tins, 
thus ensuring its being brought to the consumer in 
perfect condition. 


Cerebos Limited, Greatham (Co. Durham), 
Salt Purveyors by Royal Appointment 
to His Majesty King George V. 


-4« te 
MEAT Ae 
el 


J 
a 


PAPA ame 


¥ 
¥, 


viv 
KX} + 


Pe aeays 
AMA 
ne 


Peal as fet em 


ms Ps 


VATE, eae 


THE CEREBOS SALT BRINE WELLS 
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AIDS TO NERVE NUTRITION 


AND THE BUILDING UP OF LECITHIN AND OTHER CELL-LIFE SUBSTANCES. 





HUXLEY’S SYRUP 


HUXLEY’S SYRUP 


HUXLEY’S 
PROTEID FOOD 


SAMPLES SUPPLIED THE PROFESSION. 


ACID GLYGERO-PHOSPHATES 


A delicious syrup or glycerolé containing lime, soda, potash, 
iron, and manganese, 4 grains in the drachm with strych- 
nine glycerg-phosphate ay grain. 


FORMATES & GLYCERO-PHOSPHATES 


A bright ruby: syrup flavoured with Seville orange peel. 

The .formates have general tonic and stimulant effects, 

especially noticeable when used in conjunction with the 

glycero-phosphates in neurasthenoid or neurasthenic states, 

or in abnormal fatigue from over-exertion mental or physical. 
Prepared with and without strychnine. 


This delicious food contains 50% of Assimilable Proteid 
(Milk Albuminoids-with Organic Phosphorus Compounds), 
together with soluble carbohydrates, fats, potential glycero- 
phosphates, mineral salts with lactic ferments. It is 
readily taken by: Invalids sprinkled on -bread-and-butter. 








‘ SOLD BY ALL THE LEADING PHARMACISTS. 


ANGLO-AMERICAN PHARMACEUTICAL COMPANY, niente, 
GALEN WORKS, 59, Dingwall Road, CROYDON. 











All beef used is obtained from their own cattle— 
guaranteed healthy. The initial standardization of © 
theraw material (extractives and fibrin) as wellasthe 
final standardization of OX Oitself ensuresauniform- 
ity, freshness and purity otherwise unobtainable. 
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Though of high nutritive yalue Cocoa in the 
J ordinary form has the serious disadvantage of 
being difficult of digestion. 

In Savory & Moore's preparation of Cocoa 
and Milk both the milk and the cocoa are 
partially peptonised, the various operations being 
carried out with extreme care by a highly skilled 
staff. Specially selected cocoa and pure, rich 
country milk alone are used. The result is a 
preparation of remarkable nutritive value and 
delicious flavour which can be taken and assimi- 
lated éven by those who are quite unable to take 

- cocoa in the ordinary form. 
Savory & Moore’s Cocoa and Milk is especi- 
. ally suitable for invalids, convalescents, and all 
whose digestive organs have been weakened by 
‘illness, overwork, study or other debilitating 
causes, Its use is highly beneficial in nervous 


SAVORY & 





*“Digestible Cocoa ~* 


cases, and it may be taken at night without the 

least fear of causing digestive disturbance. A 

special point in its favour is that it requires only 

the addition of hot water, and can thus be 

— at any hour of the day 
night. 

* CAFE ZYLAK is asimilar preparation made 
by Savory & Moore, in which Coffee takes the 
place of cocoa. It is equally easy of digestion 
and is much appreciated by those who enjoy the 
fragrant aroma of freshly roasted coffee. 

Savory & Moore's factory, where their various 
milk preparations are manufactured, is situated 
in the Vale of Aylesbury, one of the richest 
dairy districts in the world. The milk is 
obtained from farms in the neighbourhood, under 
their own control, and is subject to regular 
inspection, 


MOORE'S 


PEPTONISED COCOA AND MILK 


Samples of the Cocoa and Milk or Coffee and Milk, together with an illustrated 
—_ pamphlet describing Savory & Moore's Milk factory, will gladly be sent to “wa 
members of the Medical Profession on request. Address Savory & Moore, Lid., 
Chemists to The King, 143, New Bond Street, London. 









































THE NATURAL MINERAL WATERS OF 


feds 


(STATE SPRINGS.) 
For Diseases of the Kidneys, Gravel, 


CELESTING "2esactc Siz o 


& GRANDE-GRILLE Camas” 
ay ‘HOPITAL 
Micny-Erat PASTILLES 


WicHy- Era Comprimes 


ItELesTins dog 


CAUTION.—HBach bottle from tlie STATE SPRINGS bears a neck label with 
the word “VIOHY-STAT” and the name of the SOLE AGENTS :— 


INGHAM « ROYLE, Cte, Bangor’ Wharf, 46, Belvedere Road, London, §.8. ana at r1vERPOoL « BRISTOL 


(2) SAMPLES AND PAMPHLETS FREE TO MEMBERS OF THE MEDICAL PROFESSION ON APPLICATION. 





For Stomach Complaints, Indigestion, &e, 





Tue, oF. three Peace we 
facilitate digestion. — 


For Tervescing Mk ne wala an 





| | 
| 
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‘‘ This substance is the dried essence of whole. milk, suitably modified and 
when re-constituted, forms aliquid milk, having much the same constituent 
parts as ordinary modified milk. It has, of course, the immense advantage 
that in powder form it can be kept for long periods, does not go bad, and is not 
affected by the hot weather. There can be no doubt that it provides ani 
excellent substitute for much, of the milk upon which infants are now fed.’’ 
—Extract from a Medical Officer of Health’s Annual Report, 1907. 


Since that time, Giaxo -has been consistently supplied to several ‘Corporations, one of 
the largest of which, a manufacturing {town in the Midlands, bas records of: over 2,500 
infants, and during this time only one case of Rickets was observed ; this was of a slight 
nature and was cuted in a week. ° Itsi is therefore obvious ‘that ‘there’ is no possibility of 
the development of rickets in a child fed exclusively on Glaxo, 


‘a nalysian gladly. ‘sand to any Docthe « on application os 


sac he 
Glaxo, ‘Messrs, BRAND & CO. Limited, 


te Sole Wholesale Agents for Great Britain, | 
AN 79, MAYFAIR WORKS, LONDON, S.W. 











































RUBINAT-LLORACH 


(Hydragogue, Purgative, and Cholagogue.) 
The BRITISH MEDICAL JOURNAL of 9th July, 1910, says:— 
“Examination showed is to contain no less than 10:3 of salts in 100 
by measure, the principal constituent being a SS ee ote 
the dissolved salts as follows (grartis per litre being .here converted into grains per fluid ounce: 
Sodium sulphate. dies ude eeu eyed ee 42°16 grains 


Potassium sulphate cae aoe eee eee 010 ,, 

Magnesium sulphate ... woe ove ove eos 143 
. Calcium sulphate ooo bee os pee - O88: ,, 

Silica, alumina, iron, etc. Gee eee - O08 , 


In one fluid ounce. 


(42°16 grains of anhydrovs sodium sulphate represents 95°7 grains of the usual. 
crystallised salt, or ‘Glauber’s salt.’) - 








94) wineclassful” (fasting). .¥ 


Administration: 135, Boulevard de Sebastopol, PARI6, oie 
FREE SAMFLE :-ON APPLICATION... 











chioriue, and calcium sulphate were present in much smaller quantity. The analysis represents . 


In view of the large amount of purgative salts present, a sompanetively small dose suffices, a 


OF ALL CHEMISTS, DRUG STORES, &o.. 
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Valentine’ § Meat- Juice 


Ain Vomiting of Pregnancy, in the’ 
... Exhaustion following. Hemorrhage 
or Prolonged Labor, and before and 
after Abdominal “Operations the 
Ease of Assimilation and Power of 
Valentine’s Meat,Juice. to Restore 
- and’ Strengthen has been Demon- 
strated in . 


Hospitals for Wotnen. 





The quickness and power with which Valentine’s Meat-... 
Juice acts, the manner in which it adapts itself to and quiets 
the irritable stomach, its agreeable taste, ease of administra- 
- tion and entire ‘assimilation recommend .it to physician’ and 
' patient. 





Physicians are invited to send for Clinical Reports. 





For Sale by European and American Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 
Richmond, Virginia, U..S..A. 





B 140 




















ZIMMER’S 


“ALLOSA 


Tasteless Allophanic Acid Ester of Santalol in solid form; 
powder or 74} grain tablets. 


The ‘“‘discreet” ANTIGONORRHOEIC. 
Easy dosage. Nothing to indicate nature of complaint. 

























Highly efficient in as«:-ting the always indispensable local treatment. 





— 






‘ , Samples and newratilts of above free from— 
ES "at ANB. BROICHER & CO., 33, Lime Street, Londo) 








THE BRITISH MEDIOAL JOURNAL. 











(June 24, 1911. 


MODERN THERAPEUTICAL AGENTS 


ALUMNOL 
ANESTHESIN 
ANTIPYRIN 


(Dr. Knorr). |; 


ARGONIN | 
BENZOSOL 
DERMATOL 
PYRAMIDON 
SALICYLATE 
AND 
PYRAMIDON 
BICAM- 
PHORATE 


HOLOCAIN 
HYPNAL 
LYSIDINE 
MIGRAININE 


| SALVARSAN 


arsenic compound. 


“606” 


ALBARGIN 


Excellent Antigonorrhole. Non- 
irritant, deeply penetrating action. 


Economic in use. 





| 
| The “ EHRLICH-HATA” 
| 
| 
! 
| 
| 


'PYRAMIDON 


The most reliable and best 
| Antineuralgie, Antipyretie, 
| Analgesic. 
| Has no depressing effect on the heart. 


ORTHOFORM 


A slightly soluble local anzsthetic 
with rapid and lasting effect. 





VALYL Hoechst) 


For nervous troubles of all kinds. 
Excellent Sedative and Anti- 
dysmenorrheeic. Has proved 
valuable in Tinnitus. 


ANTISTRE PTOCOCCIC 
SERUM (Hoechst) 


The most reliable polyvalent Anti- 
streptococcic Serum. 





TUMENOL— AMMONIUM 


_ Successfully employed in Dermat- 
| ology. Invaluable in Eezema, 
Ite ng Dermatoses, Superfi- 
cial and Purulent Uleerations, 








ecc. 





SYNTH. SUPRARENIN 


The active adrenal substance built 
up by chemical synthesis. 

Cheaper and better than all natural 
adrenal preparations. 








OXAPHOR 
PEGNIN - 
SABROMIN 
SAJODIN 
IRONSAJODIN 
TRIGEMIN 


DIPHTHERIA SE! SERUM 
“ HOECHST " ‘ 


ANTIPNEUMOCOCCIC 
SERUM " HOECHST” 


MENINGOCOCCUS SERUM 
TETANUS ANTITOXIN 


SCARLET FEVER STREPTO- 
COCCIG SERUM 
__“ HOECHST 


ANVIDYSENTERY SERUM 3 
“ HOECHST” 
Lb artery 


Apply for special 
lz fet on yBEROULN 


PREPARATI 


For SAMPLES, LITERATURE and a copy of the “COMPENDIUM OF MODERN THERAPEUTICAL AGENTS” apply to— 


MEISTER LUCIUS & BRUNING, Lro. 


51, St. Mary Axe, LONDON, E.C. 
Cox’s Building, Hornby Rd. , BOMBAY 

































































” : e e * 
Menthol) Creolin | Thymo oap |Fuealyptol | Sulphur | Ichthyol | Silicon 
Mar Grit So 1 | Resorein. | lodoform | Heliotrope| Napthol 
se af ‘ 
Silicon irch | WhiteRose | BoracicAcid) Sunburn 
Sulp Soap | Soap +| Soap; 
)- e * 
/ Midgley’s English Made Medicated Soaps. 
Ic Desi an ommend these pa ge soaps on ol Ichthyol 
guarant 1 : 
Su ives" Woes cohol, chalk tale, resin, ete Se #Tar & 
‘and free alkali. 
Co They are simpler than ointments to use, and far less 
objectionable owing to the absence of mess and grease. 
Oati These soaps are reserved exclusively for the use of the 
& medical profession and are not advertised to the public. 
erg ea ye ri | 
Corro: CHAS. MIDGLEY, Ltd., 17, St. Ann’s Square, Manchester. | 
Su 
Salycilic | 
Acid oseLeaf | Saly: ol S 
Napt urn | Carbolic | Traumatol] BathRoom 
Sul Soap Soap | Soap | Soap © 
§ WhiteBirch| Imperial | Resoreing | Corrosive | Boracic 
Tar’ Violette | Salicyl | Sublimate| Acid 
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wm For Eczema, Erythema, &c. 
ene THE BRITISH MEDICAL JOURNAL 


says: 
Saturday, January 21st, 1911, p. 144— 





1! See Beseriptive } “In the BRITISH MEDICAL JOURNAL of February 2nd, 1910, p. 326, 


Aiko ae ‘there appeared a short notice of three preparations supplied by the Ecsdlent 
N ! “ Compounds (Saracen Buildings, Snow Hill, £.C.) eoaded fox the treat- 
4 #3, ‘ment of eczema and. other skin affections. These comprise an ointment, a 
— “soap, and a dusting powder...,.....We expressed the opinion that ‘ from the 
a . composition of these preparations they may be expected to prove useful for 
* the purpose for which they are intended.’ Practical experience has confirmed (his expectation, expressed nearly twelve months 
5 88°: We have had the opportunity of satisfying ourselves that the ointment is of great value in the treatment of itching eruptions, 
1, especially about the anus and genitals, and the powder has proved an excellent application in cases of troublesome intertrigo in 
the folds under the breasts, on the abdomen, and elsewhere. In addition to our own limited but’ decidedly favourable 
“experience, we have had submitted 
“to us a large body of authentic evi- 


“ dence spontaneously offered by prac- SIGN THIS FORM 


“titioners throughout the country. 
“ Their statements refer chiefly to sali FOR FREE SAMPLES 


“of eczema, erythema, psoriasis, pru- And send to Ecsolent Compounds, Ltd, 
“ ritus _ani, and various other skin 
“ affections. The names and profes- 
“sional position of those who testify 
“to the usefulness of - the Ecsdlent 
“Compounds are sufficient guarantees 
“of their good faith.” 


Samples and Full Particulars Sent Free to the Medical Profession. 


ECSOLENT COMPOUNDS, LTD., Saracen Buildings, LONDON, E.C. 
THE ORIGINAL PREPARATION. 


“MIST. PEPSINE CO. 
». BISMUTHO” 


(HEWLETT’S). 


Usetul in all forms of,Dyspepsia, Pyrosis, Gastric Pain, and Vomiting, and for 
alleviating the pain in cases of Ulcer and Oancer of the Stomach. 


TESTIMONIALS. 


LONDON MEDICAL RECORD.—“ This combination of Messrs. O. J. HEWLETT & Son is one which 
has been extensively tested, and with good results. It is justly popular in the Profession as 
a very valuable and effective combination. It serves not only to improve apepsia, but to 
lessen the gastric pain and to facilitate difficult and painful digestion, without setting up any evils 
of its own. It is a very good crutch for persons of weak stomachs to lean on.” 

LANCET.—“ Undoubtedly a valuable and convenient preparation.” 

BRITISH MEDICAL JOURNAL.—“ Obviously likely to be of much advantage in the frequent cases 
of irritative dyspepsia, with atony of gastric or intestinal muscular layers.” 


Supported by Hundreds of Medical Opinions. 



































DOSE: HALF TO ONE FLUID DRACHM DILUTED. 


Price 11s. per lb., packed, for dispensing only, in 10, 22, 40, & 90-oz. Bottles. 
Physicians will please write ‘‘ Mist. Pepsinz Co., (Hewlett’s).” 


pintrodused and QJ, HEWLETT & SON, Ltd., 35 to 42, Charlotte Street, London, E.C.. 
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A Mild bu: Effective Disinfectant — 


_ WATER-WHITE—NON-POISONOUS—AGREEABLE IN ODOUR 








On account of the absence of any» 
corrosive or poisonous effect the ’ 
preparation may. be prescribed 
for the laity. without hesitation. 





IT 1S USED IN 1% OR 2% SOLUTIONS IN LUKEWARM WATER. 





LYSOFORM HAS GIVEN SATISFACTION FOR OVER 10 YEARS. 





Literature and Samples post free from 


THOS. CHRISTY & CO., 419, Old Swan Lane, London, B.¢. 
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Prescribed by © 
the Medical 
Profession for 
5O years. 






‘The Medical Press” 


| (Sept. 20th, 1905) 
‘says: | 


_ The actual. tar Wadies. contained.in wii 
Srepaied from Liquor Carbonis Deter- 
gens, are. of a complex character. On anal- 
ysis we find the Tar Bodies amount to a 
little over 5 per cent. Combined as they are 
they exert an Antiseptic Action equal 
to a soap containing 15°/, Pure Phenol 

but without. its. irritating. effect... The..know- 
ledge. of a Standard Soap possessing 
Uniform Antiseptic Value cannot 
be too widely spread.” 











Does not Stain Skin or Linen. 







SAMPLES FREE to Medical Men from the Proprietors, 
WRIGHT, LAYMAN & UMNEY, Ltd., Southwark, London, SE. = ~ 


Telegrams: *‘ UMNEY LONDON.’* bs Telephone: 600 HOP (2 lines). 
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HUMANIZED 








As originally prescribed by the late Dr. Playfair specially 
for the Aylesbury ed Company. 





(A concentrated Humanized Milk only requiring 


dilution with water). 





Prepared only by 


THE AYLESBURY DAIRY COMPANY, Lio. 


CHIEF OFFICE (open Day and Night) :— 
31, ST. PETERSBURGH PLACE, BAYSWATER, LONDON, W. 


Telephone: No. 2970 PADDINGTON. 





SAMPLES FREE TO MEMBERS OF THE MEDICAL PROFESSION. 





ILK 














For the treatment of Male Gonorrhea 


A New Silver Albuminous Preparation. 
containing about 7% of organicaily bound silver. 

In comparison with all other silver preparations 
in Gonorrheea, HEGONON, stands pre- -eminent. 

HEGONON is easily soluble in water, and has 
an alkaline reaction. - The watery solutions even 
when; warmed do not coagulate albuminous solu- 


tions and do not produce any precipitation with ‘ 


common salt solutions. 
HEGONON has no caustic effect. 


SAMPLE & FULL PARTICULARS on APPLICATION. 





Sole Wholesale 
Agents: 


oa 





et. LL 


HORMONAL 


(PERISTALTIC HORMON) 
For the treatment of Chronic Constipation 
and Acute Intestinal Paralysis. 
Its action is different from all other laxatives, 


in the fact that it induces intestinal peristalsis in 
the physiological sense. Its effects are lasting, and 


| one injection is invariably sufficient. 


. Obsti: ‘cases which have resisted every other | 
have been successfully treated with « 
HORMONAL, 20 c.c. Ampoules. 


FULL PARTICULARS ON APPLICATION. 


3, Lloyd’s 
“Avenue, 
London, E. Cc. 
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A concentrated and exceedingly 
active Fluid Pepsine. 


Dose: Onc or two tea-spoonfuls in a wine- 
glass of water, wine, or weak spirit and 
‘water, as a digestible with meals. It is 
without disagreeable taste. 


RETAIL PRICE: 


4-02. Bottles. 3/-; 8-02. 5/6; 16-02. 10/6. 




















h‘uguor PEPTK 
._ (BENGER)” 














pti 


From the Address Sir WILLIAM ROBERTS M.D., 
F.R.S.,&c., at the Northwich Meeting of the British 
Medical Association :— 


‘* Those of you who from past experience have lost faith 
in Pepsine may be encouraged to try again the more active 
) parations which are now within our reach. A Ligour 

epticus, prepared by Mr. BENGER, is a digestive agent 
of extraordinary power. 


The MEDICAL TIMES AND GAZETTE says :— 


“‘ The ‘Liquor Pepticus’ (BENGER) is singularly free- 
from all disagreeable smell or taste; is clear and bright; 
and is a remarkable active fluid Pepsine. It is worthy of 
all praise as a skilled preparation, and its high value asa 
digestive agent has been well pioved by large experience.” 





BENGER’S 


Essence 


This is most strongly recommended for 
making delicious and wholesome Junket or 
Curds and Whey. The process is very simple. 
A pint of milk is warmed and a teaspoonful 
of the Essence added. In five minutes the 
dish is ready for use. A shilling bottle is 
sufficient to make 32 pints. 



















Bottles 1/- and 1/9 each. 









To be obtained from all the leading 
» Chemists, etc., or from: — 


of Rennet 


(CURDLING FLUID.) 


HENRY ASHBY, Physician to the Manchester 
‘,eneral Hospital for children, says in the 
“British Medical Journal” :— 

“Mr. Benger has recently prepared an 
exceedingly active and reliable curdling fluid, 
which I have put to some crucial tests, and J 
believe it will be found very useful in -prepar- 
ing whey, and will supersede the use of 
Rennet, or any of the essences.” 


BENGER’S FOOD, LTD., 
Otter Works, Manchester. 
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SPERMINUM-POEHL 


a natural constituent of the human organism, effects the oxidation of 
the products of the regressive metamorphosis, protects the cells against 
accumulation of pernicious autointoxications, and brings the reduced 
blood. alkalescence. back to normal, etc. Favourable results are obtained 
in cases of NEURASTHENIA, NERVOUS DEBILITY, SENILITY, HYSTERIA, 
DISEASES of the HEART (Myocarditis, Fat Heart), SYPHILITIC 
CACHEXIA, TUBERCULOSIS, TABES, IMPOTENTIA in NEURASTHENIA, 
chronic RHEUMATISM,. RICKETS, GOUT, ANAEMIA, etc., in cases of 
OVER-FATIGUE, and for CONVALESCENTS. 


ESSENTIA SPERMINI-—POEHL is given 30 drops 3 times daily, 


4 hour before meals in Vichy or Milk. In serious cases 


SPERMINUM-—POEHL pro INJECTIONE in ampullz, each 


containing 1 dose. 
Manufactured in the Organotherapeutic Institute of Professor Dr. vy. POEHL & SONS, St. Petersburg. | 
FULL PARTICULARS AND LITERATURE FROM 


A. & M. iiss 3, Lloyd’s Avenue, Lasiva E.C. 


T.4. 8. 
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Antilusin — “lodolysin’ 
(Trade Mark) (Trade Mark) 
(Anti-lytic Serum, “A. & H.”) 
In the Treatment of administering 


Chronic Gastric, Duodenal | —THIOSIN AMIN — bias 0 3 


and other Ulcerations. 


An improved method of | 


Two. forms of Serum are prepared: oat ny marc shamacal 


“Antilusin”. A | 8 IODIN E 


Anti-lytic Serum, for use by the mouth, is normal 
serum from which the proteolytic enzymes. have as Absorbents. 
been removed, the anti-ferments being concen- 2% 


trated into a small bulk. _. Preparations issued: 
“Antilusin” B, for local application “Azoule” “lodolysin” (m. 15 and 30) 


Is normal serum fortified, so far as concerns ay 
its anti-tryptic enzymes, by the addition of ‘*Anti- for hypodermic injection 


ie lusin’’ A. gr ren ~ Liquor “Iodolysin” at | 
eferences in Medical Literature : 0K 99 6 * 99 or oral ‘use 

Proc, Roy. Soc. Med., Vol. II. M., pp. 178, 221. ba psol ’ lodolysin 

B.M.J., Jan. 8/10, Dec. 17/10, May 13/11. ** Pigmentum “Iodolysin” ) for local 
Lancet, June 25/10. i 6 °. 99 Pad 

Med. Press, Oct. 26/10. _ Unguentum “Iodolysin. -application 

= # 


A descriptive: Pamphlet will be sent on request. 1 A descriptive Pamphlet will be sent on request. 


Allen & Hanburys Litd., cori See, London, W. 
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“ALLENBURYS, LONDON.” 
Telephones : 


Telegrams : 


Lolpberd Street —2954 (two lines) AVENUE. 











aj 




















Bethnal Green—5023 (four lines) LoNnon WALL. 


Telegrams: 


On Sundays, Holidays and after 6 p.m. 
“VeREBURYs,. LONDON." 


Telephone: 5437 (three lines) PADDINGTON. 





Sera, Antitoxins, * paar etc. 


Diphtheria Antitoxin. 
Liquid, in vials of 1,vU0 units, 
one vial in a case P 
Liquid, in vials of 2,000 units, 
one vial in a case F 
Liquid, in vials’ of 2,000 units, 
two vials i inacase.. } 
Liquid, in v:a's of 4,000 uni its, 


one vial in a case * “D- 


Dried, in vdls of 4,000 unis, 
one vial in a case ee ’ 
High potency liquid, inv ‘als of fs 
4,000 units, in about 45 ¢.c., 
one vial inacase .. 0/ 
Diagnosis boxes, with two steri- 
lised glass tubes and a steri- 
lised swab oe <s oe 


Tetanus Antitoxin. 
Liquid, in vials of 10 c.c., three 
vials in a case .. i ee 
Ditto, single vials ‘ . 4 
(Twelve vials necessary for 
a curative dose). 
Dried, in vials of 1 gramme 
(= 10 c.c. liquid Serum), ,.. .4/ 


Anti-Streptococcic Serum 
(multivalent). 

In vials of 10 c.c., three vials in 
YY ae 

Dito, single vials. 

D: agnosis boxes, with sterilised 
pipette in glass tube . 1/ 
(Examination of pus ‘free on 

application to users of this Serum). 


Anti-Meningococcic Serum 
(multivalent). 
In vials of 10 c.c., three vials in 


tN 
ao 


acase .. ne co. te 
Ditto, single v ials we oo ae 
Anti-Dysentery Serum 
(multivalent). 
In vials of 20 c.c. we ai. ae 
Normal Serum (Horse). 
In vials of 10 c.c. re oe 
Anti-Plague Serum. 
In vials of 20 c.c. silence oe 
Price— 


6d. per tube (1 vac.) 


5/- per dozen tubes. 


(Glass tubes at same rate.) 


ABFRDEEX—)avidson & Kay. 
Bristor—Ferris 
BeLrast—McMullan & Co. 
» Grattan & Co., Ltd. 
Brautnenam—Southall Bros.& Barclay. 
BourneMovutu—G. E. Bridge & Co. 











Plague Prophylactic. 
Liquid, in vials of 1 c.c. e 
Sc.c. 
10 c.c. 
‘ ‘a 20 c.c. 


Coley’s Fluid (New). 


In vials of 2 c.c. .. ee ee 


” ” 


” ” 


Staphylococcus Vaccines. 

(a) Made with Slaphylococcus 
aureus alone, for furunculosis 
and sycosis. 

(b) Made with mixed cultures of 
Staphylococcus aureus, citreus 
and albus, for acne. 

(c) Made with Staphylococcus 
albus alone. 

In vials of three colours. 

WHITE, containing 500 million 

cocci, per vial . 

AMBER, containing 1 000 million 

cocci, per vial ,. 

BLUE, containing 2,000 million 

cocci, per vial .. 

Diagnosis boxes, with sterilised 

pipette in glass tube .. ee 


Special Acne Vaccine. 
In vials of three colours. 

WHITE, containing 125 million 
‘Staphylococciand 125 million 
Acne Bacilli, per vial .. ae 

AMBER, containing 250 million 
Staphylococci and 250 million 
Acne Bacilli, per vial . 

BLUE, containing 500 million 
Staphylococci and 500 million 
Acne Bacilli, per vial .. oe 


Streptococcus Vaccine 
(multivalent). 
In vials of three colours. 

WHITE, containing 24 million 
cocci, per vial . 

AMBER, containing 5 ‘million 
cocci, per vial .. 

BLUE, conten 10° million 





oe 


cocci, per vial . au oe 








1/6 
1/6 
1/6 
1/- 


1/6 
1/6 


1/6 


1/6 
1/6 
1/6 








TOTAL RESULTS 


Case per cent. Success - - 
Insertion per cent. Success - 


SOLE WHOLESALE AGENTS: 


Allen & Hanburys Ltd.” 


Of ali Chemists, or ry’ the following Provincial Depits: 


CamBRiIpDGE—Church & Son. 
Caroirr—Jesse Williams & Co. 
Corx—Kiloh & Co.. Ltd. 
Dvusiis—Fannin & Co.. Ltd. 
EprixsurGH—Duncan Flockhart & Co. 
G.Lascow—Glasgow Apothecaries’ Co 


Jersex—J. T. 


LivERPOoL—Cla; 
MANCHESTER— 


Iste or W a. T. Deeks, Shanklin. 
Baker 
Lerps—Reynolds & Branson, Ltd. 


Lombard 
Street, 


Pneumococcus Vaccine 
(multivalent). 
In vials of four colours. 
WHITE, containing 23 million 
cocci, per via! .. 3/- 
AMBER, containing 5 million 
cocci, per vial . 3/- 
BLUE, containing 10° million 
cocci, per vial .. 3/- 
MAUVE, containing 25 million 
cocci, per vial . ge th tae: te 
Choiera Vaccine. 
; In vials of three colours. 
WHITE, ‘containing 500 million 
organisms, per vial .. 2/6 
AMBER, containing 1,000 million 
organisms, per vial .. 2/6 
BLUE, containing 2,000 million 
organisms, per vial .. a, 
Gonococcus Vaccine. 
In vials of three colours. 
WHITE, containing 24 million 
organisms, per vial .. 3/- 
AMBER, containing 5 million ; 
organisms, per vial .. 3- 
.2eBLUE, containing 10 million 
organisms, per vial .. oa Se 
Typhoid Vaccine. 
- In vials of three colours. 
WHITE, containing 500 million 
organisms, per vial .. 1/6 
AMBER, containing 1,000 million 
organisms, per vial ~.. 1/6 
BLUE, containing 2,000 million 
organismis, per vial .. —s. 
Tubercle Bacilli. 
For making Emulsion for opso- 
nin testing, in vials .. each 5/- 
FOR VETERINARY USE. 
Tuberculin. 
In vials of 3 c.c. .. as: ae. See 
Mallein. 
"In vials of 3 c.c. at os a 
Anti-Tetanus Serum 
(For Veterinary Use only). 
In vials of 10 c.c. am -xee> tae 


(Primary Cases) notified for 5 years: 


99°2 
961 


London 


Norwicu—Smith & Sons. 
Norrisenam—C. A. Bolton. 
Oxrorp—Cousins, =aemes & Co. 


& Abraham. PLiymovuTtaH—Martin ‘almer. 
one ng Sons & Co.,Ltd. | Suerriztp—C. T.W. Newshoime, 
Yorx—Raimez & Co. 


NewcastLe—Ismay 
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“Fer Ascoli’ | 


(TRADE MARK) 














mem) A New Organic Epa 
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Compound of Iron 








Ensures assimilation of a maximum 
amount of Iron without digestive 
disturbance or astringent effect. 


The combination of iron with nuclein enables 
the practitioner to obtain the full hzmatinic 
value of iron, together with the stimulating 
tonic effect of the organic radicle, enriching 
the blood and increasing the resisting powers. 


“FER ASCOLI” has been successfully 

administered in anzemic cases where gastric 

irritation was marked, and where other iron 
preparations were not tolerated. 


Issued in Bottles of 80 Tablets, 2/6 : 
and 160 Tablets, 4/6 








EXPLANATORY PAMPHLET AND 
SAMPLE FREE TO MEDICAL MEN. 









VAN 





POT OOINIROT CONROY wW ag 
e3Je*3 ~er3e°3*% >< ey YZ \ 
saasi@niwustwasouius uiwor 




















37, Lombard 


treet, London, E.C. 


NIAGARA FALLS, N.Y. | TORONTO. BUENOS AIRES. DURBAN. SYDNEY, _. 
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Gout, Rheumatism, Lumbago, 
Sciatica and Obesity 
successfully treated by 


~ Solurol 


(Thyminic Acid). 
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“@OLUROL” (Thyminic Acid) has been given with much 


success in those cases of Gout, Rheumatism and allied 
disorders in which there occurs a deposition’ in the tissues 
of biurates. 


Under normal conditions, Uric Acid and Thyminic Acid are 


formed in the body at the same time. They combine to form 
a soluble compound, which is eliminated by the Kidneys. 


If Thyminic Acid (“‘Solurol’’) be not produced, Uric Acid 
is precipitated, and varied symptoms arise.  It.is in these cases 
that “Solurol”’ is particularly valuable. ane 


“Solurol” is harmless, being non-toxic and non-depressant. 


“Solurol’’ in tablet form is administered with advantage in 
Gout (acute and chronic), Gravel and Obesity. 


“‘Solurol” has proved valuable by intra-muscular injection 
in Neuritis, Sciatica and Lumbago. 


66 SOLUROL” FF ABLETS AZOULE “ SOLUROL” 


4 grs. in each. 2 grs. in each; also with 3 gr. Novocain. 
Dose : One or two tablets, thrice daily. Sterile Solutions ready for use. 





SAMPLES AND PAMPHLETS GIVING FULL PARTICULARS 
SENT ON REQUEST. 


Allen & Hanburys Ltd. ‘s=* London 





NIAGARA FALts, N.Y. Toronto. BuENos AIRES, DurRBAN. SYDNEY. 
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“ 
K. a@ O DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


GLYCO-THYMOLINE 


IS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 


Nasal, Throat, Stomach, Intestinal! 
Rectal and Utero-Vaginal Catarrh 


KRESS & OWEN COMPANY 210 Fulton Street, New York 


Scle Agents for Great Britain, Thos. Christy & Co., 4-10 & 12 Old Saan Lane, London, E. 
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Yy It has often been noted how quickly anzmic, flabby adynamic infants y 

Yj and children gain flesh, strength and vitality when they are given y 
yy =«- Angier’s Emulsiva systematically. Whereas before the use of the Emulsion 
Yq» sensitive irritable stomach and itesiines precludel proper nourishment, 
Y these organs now become pacified and retentive, digestion is strengthened, | 
Y and the assimilation of foud becomes normal and complete. There is no } 
UY objection by the child to the taste of Angier’s Ewulsion—he likes it. 






That it is just the treatment required no one can doubt who has observed the 
‘increase in weight, strength and vitality which invariably follows its use 
in marasmus; those having «a strumous diathesis; in defined cases of 
tuberculosis; anzemia; and in thuse defective, metabolic conditions accom- 
panied vy asthenia and cunsequent upon acute iafectious disease. 
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A London Physician to one of the Children’s 
Mospitals writes :— 

Dear S1rs,—I have carefully tried your Emul- 
sion and I tind it especially soothing in Bronchial 
affections, soon easing the cough, and the children 

‘rapidly gain flesh. In young babies teething I 
find it a most valuable preparation. Many take 
it easily when they will not take cod-liver oil. 


A Physician on the staff of a large Hospital for 
Children writes: — 

Dear Sirs,—l1 have given your Emulsion to 
hospital patients and others,'infants especially, 
with great advantage. They take it well and it 
does not disagree. The children to whom it has 
been given have improved wonderfully under it. 
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(Signed )— -M.D. ——(Signed) L.R.C.P., ete. 





) —F.R.C.S8.1.,-M.R.G:S. —_MROS., ete. 
yl / **For Debility and Marasmus.” “Children do splendidly on it.” 
| 2 Dear Srrs,—I have given Angier’s Emulsion Dear Sres,—I have preseribed Angier’s Emul- 
LZ ‘an extended trial in my practice, and find that sion for over twelve years. I can with every ¥ 
it acts almost like magic in the summsr confi lence say I much prefer it to all other emul- Y 
diarrhea of. children. I prescribe it largely sions. . Children in particular like it and do Y 
for debility aud marasmu-. splendidly on it. g 
“*Z , 
y 
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FREE SAMPLES TO THE MEDICAL. PROFESSION. 





THE ANGIER GHEMICAL GO., Limited, 
86, CLERKENWELL ROAD, LONDON, E.C. 
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Experiments showing the Influence of Albulactin on the 
Curds of Cow’s Milk. 





” fJunx 24, 1911. 









A NATURAL AID TO INFANTILE DIGESTION. 


“The dense, cohesive curd, formed by the 
casein of cow’s milk during the process of 
digestion, has always proved a.stumbling block 
in, the artificial feeding of infants.” 

These words were written by a leading 
children’s specialist in an article in “The 
Medical Magazine” for December, 1910. As 
a result of extensive trials, he has arrived 
at the conclusion that this long-recognised 
dificulty can be best overcome by the addition 
to cow’s milk of pure milk-albumin in its 
soluble form—Albulactin. 

“When test tubes are filled with cow’s milk,” 
he writes, “diluted with plain 
‘water, barley water, and” lime 
water respectively, and an acid 
is added to each, it requires 
the ‘eye of faith’ to detect any 
difference in the several clots 
that are formed. But when the 
the same process is repeated 
with diluted milk, to which | 
Albulactin has been added, the 
casein 1s precipitated in so 
finely divided a _ state that 
no trace of clotting can be 
detected.” 

A similar test tube experi- 
ment, illustrated here, shows 
the remarkable resemblance A 
between the coagulum of human 
milk,and that of Albulactin plus cow’s milk— 
in striking contrast to the coagulum yielded by 
diluted cow’s milk alone. 

Figs. A and C show human milk and Albu- 
lactinised milk, respectively, after acidification 
by hydrochloric acid, such as takes place in the 
stomach. The coagulum in Fig. C is fine and 
flocculent, exactly similar to that resulting from 
human milk (Fig. A). 
Dr. J. Cassel and Dr. H. Kamnitzer. “J¢ zs this 
softness and untformity of the curd which con- 
stitutes the great advantage of Albulactin (added 

















In the words of Prof.. 


to cow’s milk) because the digestive juices can deal 
with it more effectually than with thick and dense 
cura.’—* Archiv. fir Kinderheilkunde,” Vol. 49. 

Fig. B shows the coagulum resulting from 
diluted cow’s milk after the addition of the 
same quantity of hydrochloric acid. Every 
physician will recognise the large, tough, indi- 
gestible clots which are the cause of so many 
infantile disorders. 

“An ounce of practice is worth tons of 
theory,” and it should therefore be mentioned 
here that clinical records prove beyond ques- 
tion the value of Albulactin in thus rendering 
cow’s milk easy of digestion. 
As “The Lancet” points out 
in its issue of January 11th, 
I911: “The most striking 
results are those in which 
diluted cow’s milk failea by 
itself, but succeeded when Albu- 
lactin was added to it.” 

Moreover, the 
advantages of Albulactin are 
equally remarkable. As _ the 
author already quoted says: 
‘ Albulactin supplies that very 
form of protein which prepon- 
derates in human milk, and 
which the bottle-fed baby ts 

Cc invariably deprived of.” 

Albulactin; in short, is the 
vital protein of human milk; but it is only 
present in a very small proportion in .cow’s 
milk, and when this is diluted the amount 
becomes quite insignificant. Albulactin is the 
dry, soluble form of milk-albumin—a protein 
which is quite distinct from casein. Its nutri- 
tive value may be judged from the fact that, 
according to “ The Lancet” analysis, it contains, 





. -estimated.as a water-free substance, 93:3 per cent. 


of Albumin. Literature and samples supplied free 
to the medical profession on application to Messrs. 
A. Wulfing & Co., 12, Chenies St., London, W.C. 
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Professor von Leyden, 
Physician in charge of the First Medical Clinic at the 
University of Berlin. 


Prof. von Leyden’s authority in all matters pertaining to internal 
medicine gives special interest to the following statement which he 
has sent to the manufacturers of Sanatogen. 


“I have gladly .and frequently pre. 
scribed Sanatogen in cases of delicate 
patients, in my clinical as well as in my 
private practice, and am extremely satisfied 


with the results.” 


Professor von Krafft-Ebing, 


late- of Vienna University. 


-Among psychiatrists and neuro-pathologists no one has gained 
higher esteem than the late Dr. von Krafft-Ebing. His statement 
about Sanatogen may fitly be quoted here in conjunction with tnt of 
Dr. von Leyden. 


“It gives me pleasure to report that 
Sanatogen is rendering excellent service.” 


aff tis 


Samples of Sanatogen, Formamint, and Albulactin free 
to the medical profession.on application to Messrs. 
A. Wutrinec & Co., 12, Chenies Street, London, W.C. 
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The proved Best Car—for Doctors 


T IS ABSOLUTELY ESSENTIAL. that a Car for a Doctor 
can be acpended on—that he can be sure that it will get him 


where he wants to go—on time ! 


At ‘any hour of the day or night—the noiseless Napier is ready to take him on that urgent ervand. 
Great Physicians of the Empire—whose every minute means life and money—ride daily in 
Napiers. May we send you the names of Doctors you know who own a Napier, and who 
will tell you so, and give you convincing proof of its efficiency. 


s.F. EDGE, INI ADIEFR S. F. EDGE, 


Ltd. 


14 New Burlington St. = a — . 14 New Burlington St. . 
Ww. ——— eee ~ W. 





| Rudge-Whitworth Wheels are worth their extra cost. | 

















(WE OFFER TO THE PROFESSION | 


an antiseptic and germicidal preparation of the highest and most 
regular efficiency under our registered name ‘‘COFECTANT.’’ This 
preparation, which is non-toxic, is._ produced by an old-established 
and reputable firm, and has been proved by eminent and entirely 
independent Experts to be the best obtainable (see ‘‘The Lancet,”’’ 
November, 1909). ox 


“ COFECTANT” PREPARATIONS 
‘*COFECTANT ”’ (Commercial) ‘*COFECTANT’’ Membroids 
‘*COFECTANT ” (Surgical) ‘*‘COFECTANT’”’ Bath Soap 
‘‘COFECTANT”’ Powder ‘*COFECTANT ’’ Toilet Soap 
‘‘COFECTANT” Lozenges ‘*COFECTANT ” Bar Soap 
‘*‘COFECTANT ” Ointment **COFECTANT”’ Neboline Com- 


‘**‘COFECTANT’”’ Vaseline pound No. 26 (Oppenheimer) 
‘“SCOFECTANT ”’ Oil for use in the Aerizer, etc. 


WRITE FOR SAMPLES AND FULL PARTICULARS TO: 


EDWARD GoOK & G0., LTD., nics ius BOW, LONoON, E, 





if 
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Wealth Mesorts. | 
AN INDEX GUIDE TO PRACTITIONERS. 


SPAS. 
CHLORIDE WATERS— 
DROITWIOH [Worcs.}]. Pure Natural Brine. Rheumatism, Gout, Sciatica, Neuralgia, Neuritis, &c. (See Advertisement on page 48.) 
MURIATED TOD0. BROMINE WATERS— 
SALSOMAGGIORE [North Italy]. Rheumatism. Gout, Scrofula, Oatarrhal Affections of the Mucous Membranes, Nervous Disorders. 


THERMAL RADIO-ACTIVE WATERS— 
BUXTON [Derbyshire]. Mountain climate. - Gout, Rheumatism, Tropical and Nervous Diseases. 


LYMPHOID COMPOUND (LOWENTHAL) 


(IN SOLUBLE CAPSULES 


LYMPH SERUM (LOWENTHAL) 


(FOR HYPODERMIC USE ONLY). oe ee 


These Animal Therapy Products. are being ever increasingly prescribed by Bp wrmcanny od throughout the country in allt nervous and mental conditions 
— from cell degeneration or disturbed metabolism, and when a normal balance in the internal secretions is not»maintained owing to imperfect 
functioning. The curative results of administration a e p2rmanent, and in many cases unobtainable by drug treatment or other ae as is evidenced, 
by the reports of numerous practitioners now employing the products exclusively in the conditions named. Neurasthenia, Insomnia, Neuralgia, Nervous 
Collapse, Melancholia,. Post-Influenza Conditions, a Epilepsy, Paralysis, Locomotor Ataxia, Sclerosis, Rheumatoid Arthritis, Diabetes Melitus, 
Malnutrition, Neuritis, Psoriasis, and Exophthalmic Goitre are some of the conditions which have responded quite satisfactorily to the mquery 
action of the products, frequently when all other methods had proved ineffective, 


: THE FORMULA OF THE LYMPHOID —— COTES EAL. 


Lymphatic Glands, Testes Glycero-Phosphste Iron *Aloin saa ae ale gr. ds 
Brain and Spinal Cord gre 2 | Glycero-Phosphate Sod. and Calcium gr. ei | . 
* This ingredient can be omitted when contra-indicated. 


THE FORMULA OF THE LYMPH SERUM (LOWENTHAL). 


Orchitic Fluids, together with extracts from Lymphatic Glands, Spinal Cord, and Brain, suitably poecvet Unaer the Microsco pary seis Lewy objective), 
the Serum will be found rich in perfectly preserved Spermatozoa, Lymph Cells, Leucocytes, Crystals of Lecithin, Neucleinic Acid, and 


Full Information and Interesting Literature on Application. 
SUPPLIED TO THE MEDICAL PROFESSION OR ON PRESCRIPTION ONLY. Solely by 


THE BRITISH ORGANOTHERAPY GO., LT Lro., 


Carlton Bouse, Lowrer Regent Street, London, S.Ww 
Telephone—7111 GERRARD. Telegrams—" LYMPHOID, LONDON. a 


THE INSURANCE OF PATIENTS 


is of no greater importance than the reliability of the doctor’s motor tyres. 
A medical man must have the best: the best tyres are undoubtedly 


DUNLOPS 


Their undeniable reliableness, longevity and economy have made them an 
established favourite with the whole profession throughout the entire Kingdom. 
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**Motor Trips at a Glance”’ (2/6) 
should be studied before mapping cut 
a tour. Ready made routes, at home 
and abroad, maps, and illustrations. 
“Tt should be in every motorists’ 
possession” says the ILLUSTRATED 
LONDON NEws. 


DUNLOP PNEUMATIC TYRE CO., Lid., 
Aston Cross, Birmingham ; and 
14, Regent St., London, S.W. 











Dead putts are sure with Dunlop balls; made 
in sizes and weights to:suit all players. 
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DISINFECTANTS 


OF ALL STRENGTHS, 
ALL KINDS, and 
FOR ALL PURPOSES. 

















Samples Free to Medical.Men. 


THE “SANITAS” Cco., Ltd.. LIMEHOUSE, LONDON, E. 


FOR INTERNAL TREATMENT OF ' 


Rheumatism, Sciatica,; Neurasthenia and Allied Gomplaints 


ARMBRECHT, NELSON & CO., 71 & 73, Duke Street, Grosvenor Square, W. 
Agents for Plasma de Quinton. 


ARMBRECHT TONIC WINE (Erythroxylon) 
CORONATION BRAND. 


‘ARMBRECHT, NELSON & CO., 71 & 73, Duke Street, Grosvenor Square, W. 


A Tasting Sample with Literature post free to professional men. 
By AY : FEVER The New Effective Remedy is called 
y &c. OLFACTION D' ARMBRECHT 
It is made from the Pollen of Asperula—Melilotus and Anthox. 


A FEW DROPS INHALED STOPS THE SNEEZING AND IRRITATION AT ONCE. 2/9, 4/9, 7/9 & 10/9, post free. 
ARMBRECHT, NELSON & CO., 71 & 73, Duke Street, Grosvenor Square, W. 


MOSQUITO Protector. 
ARMBRECHT’S PYRETHRUM. 


10 drops-to a tablespoonful of water and sponged over exposed parts prevents insects from biting for about 12 hours. 
2s. 9d. a Bottle free inland; 3s, 9d. to all parts of the world. 


ARMBRECHT, NELSON & CO., 71 and 73, Duke Street, Grosvenor Square, W. 
The latest Improvement in Trusses. 
WM. COLES & CO., 


INVENTORS OF 


THE SPIRAL SPRING TRUSS. 
5, SACKVILLE STREET, PICCADILLY, W. 


(Remcved from 225, PICCADILLY.) Particulars by Post. 




































































Clinical Urine Testing can be done as quickly as Clinical Thermometry when testing is done by means of the 
(REGISTERED TRADE MARK). 
The nickel Pocket Case, which will become the twin companion in the pocket of the clinical thermometer, carries up to 20 tiny 


i i i i i i i ds of a tube 

i tubes of reagent, one of which is used in each testing operation and is then discarded. Simply snap off the en 
ae ae end in the urine vessel, when the urine is attracted into the tube containing the reagent, no special suction apparatus 
teing necessary. The operation is finished while the thermometer is registering the temperature, and the presence or absence of Albumen 
or Glucose is thus determined with the utmost ease and expedition, at the moderate cost of 3 tests for one penny. The Endolytic reagents 


are not merely just as good as the standard laboratory reageats, they are the standard laboratory reagents, and give conclusive results. 


THE URINE GAN BE TESTED AT THE BEDSIDE IMMEDIATELY, CONVENIENTLY AND DECOROUSLY. © 


:-= Nickel Pocket Case, with sample Endolytic Tubes, 1/-. Refills in Boxes of 100 Albumen, Giucose: or Assorted 
a a ee es Pi(90 Albumen and 10 Glucose), 2/9. 


Some trade houses stock the tubes, or they may be obtained direot by post from the Sole Proprietors and Manufacturers— ' 
THE ENDOLYTIC TUBE CO., Hampton-on -Thames. 























CLYCO-LECITHIN 


(ARMOUR). 


A Glycerinated Emulsion of pure isolated Lecithin, 
pleasantly flavoured, each fluid drachm containing 
1 grain of substance. 



















As an erythrocyte producer LECITHIN has 
no equal, iron, manganese, and phosphorus com- 
pounds falling far behind it, as is shown in cases 
of pernicious ansemia, chlorosis, &c. As a rule it 
acts best when the hemoglobin is below 70 per 
cent. and the coagulation of the blood is slow. 


LECITHIN is also indicated in the treatment 
of rickets, neurasthenia, various neuroses, infantile 
atrophy, pancreatic diabetes, tuberculosis, phos- | 
phaturia, and scrofula. | 





| Samples and Descriptive Matter forwarded 
to Physicians on request to 











ARMOUR * COMPANY | E. 


' 
LONDON EG t ; 
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~ ALLIANCE 
DRUG AND CHEMICAL CO. 


34, Leadenhall St., London, E.C. 
Established 1812 — Reorganised 1902. 


The Company specialises in providing the Medécal 
profession at the lowest possible inclusive 
pat as 0d charge for Bottles, &c., or Cases, &c.) 
ee ore and reltable Drugs, hemicals, Pharma- 


C 
° 
Preparations, essed Tablets, Pills 

Surgical Dressings, and Soak Ast es of res of approved 
Formulz as used by t. Ms Evian oahecnal ospitals. 

We append a few sample prices for guidance of 
the great saving that can be effected, and earnestly 
ask our Readers to kindly forward us a their pro- 
Sessional card when we 8: be most pi 
forward post free our 


DETAILED PRICE LIST 


giving full particulars. In many instances our 
Clients have written us stating we hove saved them 


<-Q© per cent. 


of their usual Yearly Account for Drugs. yom 
saving is not reflected in the quality 0; 
Goods, but is primari/y due to not em, ing 
TRAVELLERS, thus oowin » purghass t 
cost of the Traveller and eaponac 
which greatly enhance the pa ron the 

Houses have to charge. 

NOTE —Only Terms Net Cash with order without 
discount, or orders = through London 
Merchants or Bankers. Goods carriage forward. 
Ali packages free. Export cases extra. 


ANTISEPTIC DRESSINGS. 


ingvard ib. > pavesta 
per dos. yds. parcels, ig 
Absorbent apeget 1/3 _ 104. 
Boric 1/8 1/4 12 
Carbolised... 18 2/6 12 
Cyanide ... 1/8 2/6 ya 
Iodoform . an 2/9 4/9 
Bal Alembroth a wi A HA 
Sublimate ; 1/8 2/- 1/3 
“INFUSIONS CONCENTRATED 
1-7 in 6lb. Bottles. 
Aurant @ 1/1 lb. Gentian @ 11d. Ib. 
Aurant 1/3 Ib. Rhei @ lb. 
Calumbe @ 1d. Ib. 2/- Ib. 
Cinchon Acid @ 1/7 Ib. 





Lassars Paste, 14 Ibs. tag Ib.; ub ~ 1/4 Ib, 
*Lin, Belladon Meth., 18 Ib. 
“on ie ie Nitros ‘op bag init. Su tute) 


/2 lb. 

*Ligq. yin Acet. Cone. (1-7), ome. @ 8&4. Ib. 
Aromat., 6 Ibs 9d, I 

Methyl. "Acet. (xalgin), 4 oss. @ Von; 3 1lo.@ 

Morph, ‘Hydrochlor P.B. 1 oz. @ 8/6 

Petroleum Jelly Flav. P.B. 7 lbs. @ 4a Ib. 


PILLS TASTELESS COATED 
Petass, Bromid, P.B., 7 lbs. a 3b. 


* — P.B., 3 Ibs. 
mae Pulv. P.B., 7 Te eiam. ey 
Bp oe 
Bp aithar Nit. PB. HS ai 1 Ib. 16 3p. 
Sp. Amon. Ao. 
romat. P.B., eine “ 1 


Syr. Oascara A’ 
»» Glycero-Phosph. ‘Co., 6 lbs. @ 


TABLETS aca lay 
Per 1,000 


oe eee afl 
Blaud’s pete oa Cece coe 2/6 
f for set ee eee He 
ww 0 ate i eee eee ~ 
in 1 pint “‘ Water is 
ae we “4 1-1000. 
Thyroid Gland, gr. 5 eee 


*TINCTURES. 
ha giaiaaas 


oe 7/8 


getene - om a z ae 
5 — ueis Vom . Ho 
Seng oi 275 iy Opa 
Co. 1/- sin, Ama, 38 
Gentian Co. 1/113 1/- 
Ung. Acid Boric Flav., 28 Ib. pail @ 44 Ib. 
2 Se isin PR ay 3 1 1b. 2/8 


ane 
mie 


* es =o 
” I Ge iibe 
Teniamolis Bd Bi @ 
Vin. [pecsoP.B. 5 Ibs. Gir 


ed ee quan att tose 
3 Export, 12 12 Winchente 


Home Trade 
uarte assorted, 





THE SERUM “TREATMENT 


AY FEVER, 


Similar . Complaints. 
Po LTLANW TIN 


(ANTIDOTE FOR POLLEN TOXINE) 
FOR EXTERNAL USE. 


(Patented in Germany, England, the United States, etc.) 





_ Prepared under supervision of the discoverer, 
Prof. Dr. DUNBAR, 


SCHIMMEL & CO., Miltitz, near Leipzig, 


(GERMANY). 





Sole Agents for the U.K. and British Colonies. 
(Canada and Australasia excepted), 


WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 
WHOLESALE DRUGGISTS, 
40, ALDERSGATE STREET. LONDON, E.C. 


UPIOHN 
Pill Anticonstipation. 



























YOU ARE CONFRONTED DAILY with 
cases of CHRONIC CONSTIPATION; 


WHY NOT AVAIL YOURSELF OF OUR OFFER ? 
oe We will supply any Medical Man with a working sample on receipt of card. 


ELIMINANT — 





















Aloin 1-8 gr. 
Podophyllin, 1-8 gr. 
















° AND o - Ext. Belladonna, 1-8 gr. 
. ot cf q Oleo. Res. Capn., 1-10 gr. 
CORRECTIVE. —* Strychnine, 1-80 gr. 








The care bestowed upon the selection and compounding of ma- 
terials, together with the physical qualities imparted by the process 
of manufacturing, results in a product which gives IMMEDIATE 
PAINLESS AND UNFAILING RESULTS. ‘4 


Sole Agents- JOHN TIMPSON'6 CO.,Ltd, 104, GOLDEN LANE, LONDON, E.C. 
ACCIDENTS OF ALL KINDS. 


SICKNESS, EMPLOYERS’ LIABILITY, THIRD PARTY, MOTOR CAR, LIFT, BURGLARY, 
GLASS & FIDELITY GUARANTEE RISKS 

















Insured against by the 
RAILWAY PASSENGERS ASSURANCE ,, COMPANY, 


NORTH BRITISH AND ennene. INSURANCE CO. ° 
Capital (fully subscribed) & 1,000,000. Paid up £200,000. 
Claims 000,000. 





64, CORNHILL, LONDON. 


ARTHUR WORLEY, Seoretary. 


aati TA a 
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BULLOCK’S PEPSINA PORCI. 


DOSE-—2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 


DOSE--1 to 2 DRMS. (BULLOCH.) 


In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient and 
desirable liquid form of this valuable medicine ; whilst the preservative qualities of the menstruum confer upon the Acid 
Glycerine of Pepsine the property of keeping for any length of time. 

May be prescribed with most substances compatible with Acids. 
In 4-oz., 8-oz., and 16-o0z. Bottles and in Bulk. 


The published experiments of G. F. Dowpgswett, Esq., M.A.Cantab., F.C.S., F.L.S8., &c., Dr. Pavy, Professor Tusor, 
the late Professor Garrop, Dr. ARNOLD Legs, and others, conclusively demonstrate the ‘excellence, high digestive power 
and medicinal value of the above preparations. 


J. L. BULLOCK & CO.,. 3, Hanover Street, Hanover Square, London, W. 
G¢oeuU TE WNW iF howvwU HH en re: 


— MANUFACTURED BY — 


G. VAN ABBOTT AND SON ORIGINAL MANUFACTURERS OF ALL GLUTEN. FOODS 


BADEN PLACE, CROSBY Row, BOROUGH, LONDON, S.E. 
Telegraphic Address: ‘‘GLUTENS, LONDON.” (Telephone 7018 Central]. EsTaBLISHED 1859, 


J LAC BISMUTHI| LAC BISMUTHI <r CERIt 


(SYMESB) , (SYMESB) 
This preparation is a Hydrate of Bismuth, and is superior to ' all other forms in which Biemuth has been prescrited, It may be given alone 
diluted with water, or in combination with Alkalfes, Hydrocyanic Acid, 2c, Dose from one to two teaspeonfuls. In combination with Cerlum Hydrate 
(Lac Bismuthi et Cerii) it has been found specially useful in relieving the sickness which occurs during pregnancy. Sa tee 


SYMES & CO., Ltd, Manufacturing Chemists, LIVERPOOL. “iifiisnar boat 
SALAMON’'S Se nm Anssthetical and 


analytical reports on application to 


ETHER CHLOR FORM SALAMON & CO., Ltd., Manufacturing Chemists, 
AND | RAINHAM, ESSEX. zu. 107 
EE 


~ DIABETES « obesity 


- eour, RHEUMATISM & INDIGESTION. IN ALL GASTRIC & METABOLIC DISORDERS. 






























































From Leading Stores, Chemists, and Bakers. ples and Particulars 
EXABLISSEMENT BRUSSON JEUNE a. POHAMBBES, COVENT GARDEN, LONDON, W.C. 
IMPROVED 













INSTEP ARCH Sock. 


‘Most valuable for Flat-Foot.” 


HOLLAND’S PATENT. . a ; . : 
The Sock is worn inside the boot. The tracing of-the foot is the best guide for size. 


Gents 7s. 6d. per pair. Ladies 6s. 6d. 4s. single. Small size Children’s 5s. 6d. 





WA TURAIZT SHAPED BoOooTs. 
ENGLISH HAND MADE. 
Qak-bark tanned leather. Neat looking, strong, light in weight. Will wear well. For Gentlemen, Ladies & Children. 


INEXPENSIVE. AND NOT UGLY. 
HOLLAND & SON, 46, South Audley Street, W. 


PRICE LIST ON APPLICATION. (Nearest Tube Station Dowrstreet). Telephone: Mayfair, 1687. 


| N 


210 Price 5/6 























The Rev. Isaac LEVINSON, 9. Great James 4 
Street, W.C., writes ;—‘‘I have used the <: 
5/6. 7/6, 10/6, and 16/6. Obtain of * Neptune’ Pen for many years, and like 
2 your Stationer ur send P.O, direct to us. it better than ever. 


CATALO GU E FREE. ! 


R No better Fountain Pen is made, or 
fe could be desired, in varous styles 2/6, 







. It you find a “Neptune” which . :j New PenCatalogue Free. Send Postcard to 
} does nof give ‘complete satis{ac- BURGE, WARREN & HIDGLEY, Ltd. 


p tion, we will refund the money: ; a 91/2, Gt. Saffron Hill, London. ; 
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DOWN BROS.’ SPECIALITIES. 


APPARATUS FOR CONTINUOUS PROCTOCLYSIS (Registered). 


Suggested by Mr. A. B. W. Hird, M.R.O.8., ete, House Surgeon, Birmingham General Hospital. 
: The saline solution is 
-§S¢ _— kept at the requisite tem- 
N perature by means of a hot- 
water jacket covered with 
non-conducting material, 
The hot water in the 
jacket maintains the tem- 
perature for about 1 hour, 
and can then be easily 
replenished by means of 
the funnel and tap, 
























Mounted on stand, 
which is adjustable for 
height, the apparatus 
can be wheeled to the 
bed-side; the tank can 
be replenished as _ re- 
quired without interfer- 
ing with the working. 





GRANDS PRIX Manufactured only by 
Paris, 1900; Brussels, 1910; 


a DOWN BROS. , Itd., Surgical Instrument Manufacturers, 


21 & 23, ST. THOMAS’S STREET, LONDON, 8.E. 


Opposi 's Hospital). 
Telegraphic Address : ( on _ ' Telephone Nos.: 
' “DOWN, LONDON.” 1384 City. 8339 Cen‘ral. 965 Hop. 


Factory : = HEAD YARD, S.E. 


HOEFFTCKE’S EXTENSION APPARATUS 


as applied in the Ambulatory Treatment of 
Fracture of the Limbs, Tuberculous and Arthritic Disease of the Joints. 











See description of my appliances in British Medical Journal on the following dates, facing the Address in the Journal :— 
1910. Jan. 29th, Feb. 19th, Mar. 19th, Apr. 16th, May 21st, June 25th, July 23rd, Aug. 20th, 
Sep. 17th, Oct. 22nd, Nov. 19th, Dec. 24th. 
Also in Lancet :— 
2911. Jan. 28th, Feb. 25th, Mar 25th, Apr. 29th, May 27th, June 24th, July 22nd, Aug. 12th, 
Sept. 16th, Oct. 21st, Nov. 25th, Dec. 23rd. 


Telephone No. 6871 GERRARD. Cc. A. HOEFFTCKE, Inventor and Maker, 
Telegraphic Address: “ Hozrrrckr, Lonpon.” 21, Woodstock Street, LONDON, W. 















K.'& S. Regulating-Inhaler for Chloroform 
with vulcanite Face Piece, Patent Res- 
piration Indicator, Improved Bottle, 
Double Hand Bellows, and Curved Tube, , 
in Leather Case complete 


PRICE - - £2 17s. 6d. 


Plus 20% on all India Rubber and Vulcanite Parts. 











OE Complete Tuustrated Catalogue sent post free on application. “O& 


KROHNE & SESEMANN, 


Head Office & Showrooms: 37, DUKE STREET, MANCHESTER SQUARE, W. 
Manufactory : 152, WHITECHAPEL ROAD, LONDON, E. 
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PATENTEES. 


SALT’S PATENT 
KIDNEY BELT. 

















NEW_INVENTIONS. , 
cidaey OOnenT. 









By Appointment. 


SALT & SON, tz. 


7, Cherry Street, BIRMINGHAM. 


4 DROPPED KIDNEY. 


MEASUREMENT DIAGRAM for Efficient Support is given by MEASUREMENT DIAGRAM 


a, SALTS PATENT KIDNEY BELT *"" 
bs SALTS PATENT KIDNEY CORSET. 


Over 5,000 have been already supplied to the instructions 
of MEDICAL MEN. 


Prices ;— 
For SINGLE Droprep KIDNEY. For DouBLe DROPPED KIDNEY. 
BELT .- 24/- 31/6 42/- 52/6 30/- 42/- 52/6. 63/- per Belt. 
CORSET .. 35/- 45/- 52/6 63/- 45/- 55/- 63/- 84/- per Corset. 


SALT’S PATENT VARUS BOOT 


FOR THE CORRECTION OF TALIPES VARUS, CLUB FOOT, AND 
ALL CASES OF INVERSION OF THE FRONT OF FOOT. 


The heel and ankle are securely held by the back part of 
Boot upper, stiffened on the outer side, and the sole of boot . 
preiecte a little-more outwards than normally (DIAGRAM 2). 
he separate front is then applied (vide, DIAGRAMS 2, 3 
and 4) when the strap A (DIAGRAM 4) is sed through a 
metal loop, and the foot is straightened (DIAGRAM 5). 

























SALT’S PATENT 
VARUS BOOT. 


SALT’S PATENT 
VARUS BOOT. 























These PATENT Boots will 
be sent on approval to 
Medical Men on receipt of 
tracing of foot. 


FULL DESCRIPTION 
AND 
MEASUREMENT 
CARD SENT 
= - ON RECEIPT OF 
All sizes up to size 12, Hebe ge) eee ae 
Childrens. 7 - POST CARD. 


DIAGRAM 2, DIAGRAM 3. 


SALT’S REGISTERED | OPEN METHOD 
RESISTANCE | INHALER. 


(Registered No. 577,162.) 
| 
| 






















Price 21/- to 25/- each. 





































For use with Cautery BUR- 
NERS. Can be-used with any 
4 or 6 volt accumulator from 


The latest improved Open Method Inhaler 
as suggested by Dr. McCarpiz, of Birming- 
ham. Both face pieces, adults and child’s 




















the Doctor’s Car. fitted with expiratory valves. The sponge 
No Fusing oF Pornts.— | chamber is fitted with inspiratory valve and 
Heat of point perfectly steady. | and is reversible. This arrangement will be 
Can, be used with smalllamps. | founda great saving in the anesthetic used. 
Price 31/6 each, with cords to Price 16/6 each. This can also be supplied 
attach to accumulator. ; with new automatic dropper, 8/6 extra. 





Mr. SALT can take particulars for 
the above or any other surgical 
appliance at our BIRMINGHAM 
ADDRESS, or on Tuesdays, 11 to 4, 
at 3, HOLLES ST., CAVENDISH 


SALT’S PATENT 
CELLULOID TRUSS, 


ADJUSTABLE, NON-ABSORBENT, 
SQUARE, LONDON, W. 


LIGHT. vi ee OF Patients seen in London will be. 
ALWAYS CLEANLY. charged a small fee. 


ESTABLISHED 1793. Telephones : 2655 CENTRAL BIRMINGHAM and 3641 MAYFAIR, LONDON. 
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HUXLEY'S SPIRAL. ABDOMINAL BELTS 


al 


* COMBINE GREAT SUPPORT WITH LIGHTNESS. 


EVERY BELT IS MADE SPECIALLY TO rey REQUIREMENTS OF 


THE PARTICULAR CAS 


For Obesity (male and female), Umbilical and Ineipient 


Hernia,. com | Kidney, Pre 
neral Abdomin 
asiiciasinniaiies L. oo ata,b,c. Depth atec. 


EDWARD HUXLEY & SON, ““ 





weaker 


HUXLEY’S. . 


No STEEL BanD. 


= 


psus, and 





State particulars of case. 








IMPROVED PATENT 
TRUSSES, 


Ae ener 


SN Inguinal, Femoral, 


y Scrotal, Umbilical, 


Indiarubber, &c. 


ee 


Made especially for each case with careful 
attention to anatomical requirements. 


ers of Spiral Elastic Stockings, Appliances for Rider’s Sprain, Infantile Hernia, &e. 
13, Old Cawendish St., Oxford Si... London, W. 





Reliable | 
Surgical 


Appliances 


LEG IRONS 
AND BOOTS 








ARTIFICIAL &f 
LEGS & ARMS § i 


DEFORMITY 
APPLIANCES 
OF EVERY 
DESCRIPTION 


q] Comfortable 
Waiting and Fit- 
ting Rooms are 
provided. 
Experienced 
Fitters, both 
male and female, 
in constant at- 
attendance, and . 
may be sent to 
any part of the 
Kingdom. 








PATELLA SPLINT 
Moulded Leather 


“S 
6 


ad 
x 
BB! 
& 





P 2 





= 











| With divided front and contro'ling straps 
, ioe fractured Patella. Price 21s. 












8. ‘MAW, SON .& SONS, | 
7-12, ALDERSGATE STREE‘, LONDON, E.C. 
TELcGRaMs —" ELEVEN,” LONDON 






MONTHLY CATALOGUE OF SECONDHAND & NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 





Students’ Half Sets of Osteol 
Surgical Instruments, Osteology, an 
tons lent on hire. Disarticulated Skulls; £1 15s., £2 2s., £2 10s. - Secondhand 
P. & O. and other Steamship Company’s outfits at greatly reduced prices 


, “g # MILLIKIN & LAWLEY, 165, STRAND, eaausten § 


Telephone —" Ory” 1706, 


, 35s. £2 2s, £2 10s. Secondhand 


Microscopes bought. Articulated ‘Skele- 








rrr 


Accouchement 


Sets. 


These Outfits contain 
Selections from Southalls’ 
Sanitary Specialities. 
THREE SIZES— 
10/6, 21/- and 42/- each 


Reduced Prices to members of the 
Nursing and Medical Professions. 


SOUTHALL BROS. 8 BARCLAY, LTD. 


BIRMINGHAM. 











ESTABLISHED | 






Pa ! 


"= TRUSSES 
BELTS 
SALMON ODy. 


164, Strand wc. 


|” 
i wll 


100 YEARS 
















SVE 
TELEPHONE :— 
14947 CENTRAL 


at TT 















BOTTLE 
Si, PAPER 
SURGERY 
WHITE OR TINTED BLUE. 
3 reams. (173 by 223) for 10/6 cash. 
Carriage Paid. 

Cut to sizes, 6d. per ream extra. 
Sample ream, 3/6 carriage forward. 

CHEADLES (la‘e Hancock’s), 


‘ St.. MAN 
64a8 Hanever t MANCHESTER. 














Bioop PRESSURE. 


DR. GEORGE OLIVER'S 
CLINICAL COMPRESSED AIR 
MEROURIAL HEMOMETER. 

A 3 











TT Manometer measuring only 6 in. x 3in._ 
DR. GEORGE OLIVER'S 
gr Y TAMBOUR 


sciaee by aration, we 


ee eee 
With “Visual” pre ten: yates 
The readings obtained eye 
are mach more 
tactile 


method. 
The came Tambour serves for the 
visual method, 


> See eee : 
= 





HAWKSLEY & SON, 


Surgical & Phusiological Instrument Makers, 


357, OXFORD ST., LONEON, w. 


Telephone: 118% Mayfair. 
















gem, 1, ¥'9 
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“ PHONOPHORE” STETHOSCOPES 

















(PATENTED), 
a © 
c ARNOLD SONS 
F lw 
a 
& 
a 
a 
& 
uo 
“ 
a 
3 
z 
< 
Fic. A. Fic, By Fic. C. Fic. D 
tad ’ UNSOLICITED TESTIMONIALE. 
 Phonophore,” Si ig. pw , *“Dzar Sirs,—I find your “Phonophore’ indispensable, being more or less deaf. Without it I 
P P : Single 1a (Fig A) 5/6 should be compe'led to relinquish practice.—Yours faithfully, ‘ 
eo Single flexible (Fig. B) eee 6/6 , ** Dear ee Pad. pote or you bl ~ be = ~ erga ever used, and during the last 
f orty years ve.u ag many.—Yours faithfully, ———. 
ee Binaural flexible (Fig. C) ee 10/ 6 ** Dear Sirs,—I like your Stethoscope better than any other that I have ever tried. 
PP s (Fig. D) Be 12/6 “ Yours very truly. A : 
bs “Dear Sirs,—I hear much better, with your Chest-Piece than with the ordinary Binaura 
i jee o Folding (Fig. E) ... 13/6 Stethoscope.— Yours faithfully. , 








ARNOLD & SONS, ‘*“lincrcroes;” Giltspur St., London, E.C. 








W. H. BAILEY & SON’S 


Patent Belts. Trusses and Elastic Stockings, 





Balley’s Patent Belts for General Support, Obesity, Umbilical 
Hernia, Prolapsus Uteri, Appendicectomy, Colotomy, &c., &oc. 


OHEAP BELTS FOR HOSPITALS AT CONTRACT PRIOES. 


“e : Price Lists and Forms Sor. Measurement free. 
TRUSSES, 
TRUSSES, UMBILICAL, 
SOROTAL, PROLAPSUS, 
INDUARUE!  XYLONITE.” 
INDIARUBBER. . 








NO @OOD RESULTS CAN BB OBTAINED rage ANY TRUSS wane THE DAILY BATH IS TAKEN WITHOUT ONH.” - 


oo IMPORTANT NOTICE. -w 


MESSRS. W. H. BAILEY & SON are prepared to send (immediately on receipt of letter or telegram) thoroughly 
Competent Assistants, Male or Female to attend patients at their homes. and to take Doctor’s instructions. 
They personally superintend the making and fitting of the Appliance throughout, thus ensuring the best 


possible results. he aes 


3s, ‘OXFORD STREET, 1,7°4Piors." LONDON -- 
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Pe : The Remington-Wahl Adding, Sub- 
The value tracting Typewriter is of the utmost 


value to jessie cae ama It writes— 
t adds and subtracts—yet costs less than a 
to the medical x ichibe that cies deca 
profession of a Anyone who can operate an ordinary 
machine that 
will write, add 


typewriter can operate at once the marvel- 
lous Remington-Wahl Adding, Sub- 
tracting Typewriter. It automatically 
adds or subtracts amounts as fast as the 
Remington writes them. And it cannot 
make mistakes. For full information, write to— 


and subtract. | THE REMINGTON TYPEWRITER CO., 


100, Gracechurch Street, LONDON, E.C. 
Telephone : Avenue 5555 (5 lines). 
——————————————————— 























ay 






The Best Light 


as well as the most convenient for your Car or Carriage, a light which is steady and 
penetrating, always ready for immediate use and which can at once be shut off when 
not required is the 


Peto & Radford Electric 


There is no messing with oil or water. There is absolutely no waste. Everything is 
__ Of the best quality—designed and,made by electrical engineers of 21 years’ experience. 
Write for our Booklet, ‘* Light Luxury and Economy." 
PETO & RADFORD, Ltd., Derr.B.. 
100, HATTON GARDEN, LONDON, E.C. 


Works: ASHTEAD, SURREY. 
i%. oe E.H.G. 
ame 


WOLSELE 


“Have always been favourites with 






































‘*The Ideal 
Doctor’s Carriage.’’ 









_ the profession.”—Lancet. 


A Lanark doctor writes :— 

“My car is as good as new. 
It is out in all weathers, and never 
gives any trouble. For good steady 
running I could not desire anything 
better.” 


New Catalogue, No. 12, showing 
seven models, post free on request. 


Telegrams: “* = ge eaienclain oe Telephone: 6153 ‘consi minghat 
LONDON York St., Westminster. (Proprietors : VICKERS, ae). saNcuRSTaR 
Telegrams: " Aurovent, Lonpon.” Telephone 831 Victoria. Telegrams: " Autocar, MancuEsTER." Telephones 
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Ideal for medical men because they 
are silent, very economical in up- 
keep, smart and absolutely reliable. 


Rover Cars are made throughout at the Rover 
Works, Coventry, and both material and workmanship 
are of the highest quality. That is why Rover’s 
are ‘‘Famed for Economy and Everlasting wear.’’ 


READ A DOCTOR’S OPINION. 
. FAVERSHAM, 

Gentlemen, May 7th, 1911. 

“Please send me a new set (4) Piston Rings for the 
engine of my ‘ Rover,’ which 1 bought in the early part of 
7906. You may be interested to know that the original rings 
have lasted till now ‘in spite of over five years continual 
hard work.” Yours truly, (Dr.) ——. 


TRIAL RUNS AT YOUR CONVENIENCE: 
CATALOGUES FOR THE. ASKING. 


THE ROVER COMPANY, LIMITED, COVENTRY. 


LONDON: 59-61, New Oxford Street (Corner of LEEDS: 36, Guildford Street. 
Shaftesbury Avenue), W.C. DUBLIN: Suffolk Street. 
LIVERPOOL: Central Hall Buildings, RenshawSt. BELFAST: 81, King Street. 















12 h.p. 4-seated Rover. 
Silent Kaicht Pagina. 
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*‘Run daily’ without a hitch.”’ 


, Esq., M.D., Chéeadle.— This car (14 h p. 
De Dion Bouton) has now run daily for 1 year 10 days 
without a hitch, using 700 gallons of petrol. Sparking 
plugs seen Once; valve ground once (Jan. 18; 1911). 
Has given me greater comfort than I have known since 
May, 1903, the beginning of my motoring days.’’ 





ai” 


Because doctors’ 
cars 
faultlessly the 


majority of medical motorists use 


must run 


“Its running has been faultless.’ 





, Esq., M.B , C.M., Bedford.—"‘ So far it (a 
14 h.p. De Dion Bouton) has given me every satisfac- 
tion. The car-has done fully 7,000 miles over some of 
the worst roads in England and Scotland, and has not 
required any single repair whatsoever ; and its running 
throughout has been faultless.’’ 


- De Dion Bouton (1907), Ltd, 







Send for our 1911 
De Dion Catalogue 
and doctors’ booklets. 


(Sole Agents for the British Empire of 
De Dion Bouton et Gie:, of France), 


116, Great Marlborough St., London, W. 
Telep.—City 3151 (3 lines). Teleg.—“Andesite, London.” 


For list of second- 
hand De Dion cars 
see below. 


























HALL’S RIGID GLASS 


COMMUN ICATION FLAP 


(PATENT No. 3396/10). 





Entirely supercedes the old-fashioned and insanitary Speaking Tube as 
a means of communication with driver. Invaluable as a Ventilator. 
Extensively adopted and recommended by the Profession. PRICE 35/- 


WRITE FOR PARTICULARS. 


JOHN HALL & SONS, Ltd. (Bristol & London), 
178, St. Pancras Road, LONDON, N.W,; and Broadmead, BRISTOL. _ 
MIDLANDS: Auster Co., Crown Works, Birmingham. ue B - 
SCOTLAND: City:Glass Co., 28, Charing Cross: Mansions, ‘Glasgow. 













ZEAL’S 
atent). 





™ ‘ ‘REPELLO" 








CLINICAL THERMOMETERS. 
sli le tia. 


No. 57, Hos aed ge very Réliable, 1/-- each. 
No. 63, Hal + aero with ifying Index‘and 
Kew Certificate, ae 
With Metal Cases, postage paid; United Kingdom. 


AITCHISON & CO.-; 
















No shaking required. 










Illustrated List of Thermometers, etc., at Tee. Bi 








Second-hand Cars. 


Our list includes the following. Names and 


addresses of owners on application. 





If 


none suit you send for particulars of other 


cars, stating your requirements. 
6 h.p., 3 speeds and reverse, 2-seated 
body, box at back, — ee 
lamps, etc. 


8 h.p., 1908 atte diniaal Siiten 
hood, ene, aesond eae. and 














_ accessories . 


8 h.p., m.o.v.'s, 1907 asad, ‘sliding 
ear, swingseat, side entrance, 4-seated 
ody; stepney wheel, etc. 


8 h.p., 1909 hiodel, sliding gear, 2-seated 
body, box ‘at, back, hood, a, 
stepney wheel,and tools... .. 


10 h.p., 2-cylinder, 1907 Ramey aa 
ignition. sliding gear, side entrance, 
4-seated body; hood, —— ea 
‘ lamps... ¥ 


12/14 bap. dcylinder, 1908 edie: 
sliding gear, gate change, 4-seated side 
entfance body side docrs to front 

\ seats. hood)windshield, stepney whecl, 
lugéage grid, and spares (machinery 

* just + ‘examined by makers) 


£65 


£85 


+. £120 


. £137 


£135 


. £250 ||! 


De Dion Bouton (1907), Ltd., . 


4.116, Gt: Marlbarangh:St.. Regent St--Tondon.wW 
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‘The e Only Satisfactory Motor Cycle for Medical Men | 


La hp mOTOSACOGHE. 


LIGHT w =: prin ae : 


NO. OILY DIRT! NO NOISE! NO GYMNASTICS! 


ALWAYS ready when an urgent case demands ‘speedy travelling— 
everything: is FITTED. to the machine, including Parraffin injector— 
no dirty mess through this liquid being carried in the tool bag! 
THE machine for professional and leisure hours. 
The motor is enclosed-in.a neat enamelled: case—hence its cleanliness. 


SPRING FORK, eas CESS, 
FREE ENGINE, LaDy’s MOTOSACOCHE, £42 

WHITTLE BELT, In the 1910 Seottish Trials. the a 
CARRIER and NUMBER Motosacoche i 

































_ PLATES, STAND. BEAT EVERY MACHINE j 
ari seale regardless of wer and i 

£38 weight, and won i 

3 GOLD MBDALS. | | 

Complete. ig 


KENILWORTH, May 3ist, 1911. 

“I think my experience of your Motosacoche may interest you. When I i 

bought it I had never been on a Motor Cycle, but after"five minutes’ instruc- - 
tion and working it on the stand rode it through traffic and the narrow streets 
of Coventry. Ihave since journeyed more than 1,300 miles, and the machine 
palais it , rae has never been touched, My lasttrip of 130 miles cost me 1s.2d. Please make 

I ae eS _ what use you like of this well-merited testimonial, which has the advantage of ' 

being unsolicited and true. ”—Yours faithfully (Signed), , M.D. 


i= ‘The’ ONLY Motor Cycle to start with the ease of a pedal cycie, and therefore does NOT require chasing about ! 
OCR WM CATALOGUB WILL INTEREST YOU—WsITH A POST CARD FOR IT. 


| 
MOTOSACOCHE LIMITED, .65, Holborn Viaduet, LONDON. Telegram ionasaseemn,-Letinom, 
(Bon ————————— —— 
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Does your work in 
half the time. 
For the Medical Man 


The Adier | | 


is far and away the best Motor— 

simple and silent, cheap to run, i 

durable, and reliable. No other 

car can show such satisfactory ig 

records of service in the hands of 
private owners. 














The New “MORGAN” . . Combined with the “ MORGAN” Coachwork 
: e the Adler is a guarantee of comfort and : 
Cabr 10= Landaulette (Hofmasn's Patent) mechanical perfection. 
‘fitted to the N , 
1911 Model of the 1 2 h.p. Adler Chassis MORGAN & Co. Ltd 

The Car for the Doctor all the year round. In pleasant Sole Agents for the Adler cas 


and Motor Body Experts, 


127, LONG ACRE, W.C., and 
10, OLD BOND ST., W. 


weather it can be used fully open and to obtain pro- 


j tection from sudden showers and spells of bad weather 








is but the work of a moment. 


re 
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_ ST. JOHN AMBULANCE . ASSOCIATION. 


VALID TRANSPORT SERVICE. 
semen the patronage of 















MOTOR AMBULANCE 


Quiet. Quick. Smooth. 
HEATED AND LIGHTED 
AIR BED. 




















Tex, 10883 Oxwrnat. 


THE DAIMLER MOTOR GO. (1904) LTD.. 
78, Marylebone Lane, W. 


LLOYD’S SPECIAL 
MOTOR POLICY 


FOR MEDICAL MEN. 
6 h.p., 25 10s.; 8 h.p., £6; 10 h.p., 6 10s.; 
i2h.p., &7 10s.; 14h.p., £8; 15 h.p., 28 108. 
BUTLER & SON, Motor Insurance Brokers, 
118, Northeote Rd., eee ty set eel 


Estab. a4 "Phone 1. 
MANCHEST R BRANCH, 1 _ Peters's Square, 
2282 Central. 
LIVERPOOL BRANCH, a, Castle Street. 
203 Central. 
Transfers accepted without lc. of (no claims) bonus. 


Phenix, 8-h.p., two-cylinder, 


cape hood, glass screen, high tension Bosch 

magneto. Car has done less than 10,000 miles, was 
ceneushty done up last vear, end this spring all 
worn parts were rene wed. Tyres almost new, number 
of spaces, &c., 3 Jamps, and acet; coutmione head ligat. 
In first-rate order. Reas n for se ling bave tought 
a four-seater. Any reasonable trial.-Dr; MacCarruy, 
Sherborne, Dorset. 


Coachmen’ s, Grooms’ and 















Hyde Park, W. Telephone 1999 Paddington. 


De Dion, 8 h.p., 1910 model, 


two seater, magoeto ignition, hood, pata: 
Stepney, lamps (oll, acetylene), generator, tvois, 
jack. Stewart's speedometer. Splendid condit 
exdlustvaty driven by owner. Side doors. Box at 
back. Owner retiring from practice. Price £200 to 
include Red Cross Doctors Policy recently taken out 
and transferable.—Dr. ALPIN, Abridge, Ks:ex. 


EPILEPSY. 


THE DAVID LEWIS COLONY 
Recently erected solely for the benefit of 
sane epileptics, stands in its own grounds of 
nearly 180 acres; and is situated in a beau 
tiful part of Cheshire, miles from Alderley 
Edge Station, and 14 miles from Manchester 
Electric light throughout. Perfect sanitation 

The Colony system ensures for epileptics 
the social life and employment best suited 
to their needs. 

Terms for middle and upper pres tiente 
from 30/- a week up ng to. 
accommodation and me 

For further information’ apply to the 
Director, Dr. MoDouGALt, -David Lewis 
Colony, near Alderley Edge, Cheshire. 


EPILEPSY.—TO MEDICAL ADVISERS. 


A few vacancies in a modern house at Maghull, 
Lancashire, specially erected and equip for the 


treatment of eo er from Epile 
Fixperienced a Seosbasemt, 


Farming and ar Billiards, lawn tennis, 








































Prospectus through 


The Bath of 


best cure of catarrhs 








ms 


_ Drinking and Baths Cure, Inhalation, Pneumatic Chambers, &c. 


the Kurkommission. 


siaerel Water (Krinchen), Salt from the Springs. 
’ Ems Pastilles to be had everywhere. 













Wonderful Sulphur Waters 
famous for the Cure of 


GREENS. CBLEBRATED 


STRATHPEFFER SPA| 


IN THE MIDST OF THE HIGHLANDS. 


RHEUMATISM. 


Peat, Sulphur, Nauheim, Douche, Pine, and Electric Baths. All up-to-date. 
Beautifully laid-out PLEASURE GARDENS, with Bow ina, TENNIS, 8nd Groquer 


GOLF COURSE OF 18 HOLES (most Sporting Inland Course in the Highlands). 
Excellent Train Service with through Carriages from London. 
AppLy FoR Detaits, Manageress, Pump Rooms, Strathpeffer, Ross-shire. 


VIENNESE ORCHESTRA. 











SCHLANGENBAD 


Im the Taunus Pine Forests. 
Natural Waters recommended for Neurasthenia, Sciatica, Catarrhs, Female 





Debility, Rheumatism, Cutaneous: Affections, Convalescence, etc. 





Light Rail from Eltville-on-Rhine. 


Particulars from ‘‘ Verkehrs Verein,’* 





The Famous Alpine Health Resort. 


CORTINA D’AMPEZZO 


_ DOLOMITES — 
Austrian Tyrol. 
Rendezvous of English People. 


First-class Leading Hotel ‘‘ THE MIRAMONTI. sa 


Write for Terms. 








Alkaline- 
Muriatic 








_ Season 1911. 


nial Ems Baths, 2: 


Natural Carbonic. 


Thermal Baths. 


ROYAL BATHS ESTABLISHMENT. 
(Kénigliches Neues Badehaus.) _ 


These baths may be modulated during use. 


“BAD EMS. | 


3} 


IN THE NEW 











MENTAL DEFICIENCY AND EPILEPSY. 


THE SANATORIUM, BIL BILLERICAY. ESSEX is 
conducted by the Co-operative Sanatoria, Ltd , for 
the care and treatment, under medical supervision, 
of gentlemen, not insane, suffering from slight 
mental and nervous diseases. The buildings are 
comfortavly furnished and the grounds we! id” 
out with home farm attached. Anew BUNGALOW 
FOR EPILEPTIC patients will be ready in Jane. 





cricket, bowls, -—A , WwW. GRIsEWoO , 
Hxchatige Btrest Hast, Lisoesool sali 











Inclusive fees fr »m 16s. to2 guineas weekly.—Apply 
for prospectus and ¢ <otimentals to Resident Sec. 


DROITWICH (Worecs.) 


THE. FAMOUS BRINE BATHS SPA. 


Ls evar Denche, Needle and 
Swimmi ‘ 





euri a 
Analyses and Illustrated Booklet 


Food 
free from Baths M ¢. H. Hoxiyer, 
= 16,, 


te Offi 





wn 
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——RAD HOMBURG v.d.H.- 


. Sanatorium D.Dr. Pariser - Dammert. 
Special well-known Sanatorium for Stomach and Intestine Diseases. 






























(In GERMAN: PISTYAN) HUNGARY, 3 hours from Vienna. 


UNIQUE NATURAL RADIUM EMANATORIA. 
Famous Resort for the Treatment of 


GOUT, RHEUMATISM, SCIATICA, 
ARTHRITIS. 


RADIO-ACTIVE MUD BATHS 
with Natural Hot Sulphur Springs of 140° Fahr. 


Beautifully situated. Mild climate. Large modern Hotels and 
Pensions. THERMIA PALACE HOTEL and GRAND HOTEL 
ROYAL. 15,000 Kur Guests. English Physicians. 














A Course of the Mud Baths and Treatment can 
be taken in London at 10, Russell Square, W.C. 





















Prospectus, with information as to 


Home Treatment, from the Péstyén Thermal Supply Company, 46, Gerrard Street, London, W. 
(Telephone: Gerrard 1808); and direct from THE- BADEDIREKTION, POSTYEN. 


WOODHALL SPA BROMO-IODINE BATHS 


For RHEUMATISM, GOUT, SCIATICA, UTERINE, SKIN & NERVOUS 


DISEASES, NOSE & THROAT AFFECTIONS & HEART DISEASE. 

The SPA BATHS and PUMP ROOM, newly enlarged, comprise Mineral, Pine, Electric, Sulphur and Nauheim Baths; Aix and 
Vichy Douche, Massage, Berthollet Vapour, Rooms for Inhalation, Dowsing Radiant Heat Baths, Complete Installation for Electrical 
Treatment, Swedish Massage, ete., by Trained Attendants 

For full particulars apply to LIONEL CALTHROP, M.B., L.R.C.P., Med. Supt., WOODHALL SPA, LINCOLNSHIRE. 

The MINERAL WATER for drinking, and the MUTTERLAUGE (for outward application only) to be had of all Chemists, or direct 
from the Spring. Apply to the Secretary, WOODHALL SPA CO., Ltd., Woodhall Spa, Lincs. 


THE VICTORIA HOTEL. 


The Premier Hotel, adjoins the Spa Baths. It comprises 150 Rooms. Numerous suites. Every comfort for Invalids. Table d’Hite 
(separate tables). Special diets. Electric Light. Garage and Stabling. Orchestra. Tennis and Croquet in own grounds of 10 acres, 
Excellent 18-hole Golf Course. Telephone No. 25 P.O. Woodhall Spa. For Terms apply THE MANAGER. 


BROMO-rODINE WATERS 
“THE HALL,” BUSHEY, HERTS. (°x22") 


MAGNIFICENT COUNTRY MANSION HOTEL—100 rooms—in beautiful Park of 120 acres. Residence by day or 

week. Famous Bromo-Iodine Waters and Baths for cure of Rheumatism, Gout, Neuritis, etc., as supplied from the*NEW WELL” at 

Woodhall Spa. Fine 18-hole Golf Course in Park facing the Hotel. The terms are moderate and inclusive and they include the free use 

of the Turkish Baths, Swimming and Ordinary Baths. For the analysis of the Water and Moderate and Inclusive Tariff, apply to—"~"_——— 
ro. H. G. A. THIMM, “ The Hall,” Bushey, Herts. (Late of Woodhall Spa.) 











See. chy “emanate RR el sect 


nt i 








50 THE, BRITISH, MEDICAL JOURNAL. [sae 24, 1911, 


a 











THE ALCOHOL , ee 


GHYLLWOODS NEAR obskanh MOUTH, "“GUMBERLAND. 


For Gentlemen ty aoe Sdade advan tor Pediede 
are Sreatet individually SF een seule Tin wip aa eet Sas OF Ma tee eee en veg 


ed the an adverse towards ts. 
pps Lake Distnet, dhoemiles from the nedrest towsfand railway station; is-unigtie’itt tte'sultebiIity for the work, 


ae pen a mga pre nfin a te Thame jority of cases 
Outdoor and cogueton a Lae edwin a private lake and streams). Rough shooting over over 2,000 acres, Golf 
tole eourne), arte. Poalte Fish-oulture, and’ Gardening ms may bo foduiged tn, w a ‘workshop arid dark room. are provided for 
aphy. ye nosso aio containing s full asedbilar ti Seomgrgn 3 oe receiv, eng to accommoda 
"alerencen to leasing. and Proyincial Consultants.— on euptonion ed Qoorzn, L.R.0.P., Licensee & Resident Physicitn. 
er : Teegrans Pere" Gooen 








A ee 
BUNTINGFORD HOUSE RETREAT AND SANATORIUM 


Bar | ements HERTS. 
For Gentlemen from Alcobcl. and Drug Inebri: for Gen’ con’ after illness. Ins most healthy part of the country, 10} acres- 


suffering tlemen nL rete tnetatbstion. 
about’ 350 feet above ‘sea-level. lectric ‘chroag’ from Golf, Tennis, Library, Billiards, Photographic 
Dek Room, Gasdentng Gartiening, Carpenter's Shap. Poultry, &c. Quarter- ny ehronghout from private analation. Tent Puyaloians. ‘x 
No Infectious Consum Cases taken. Inebriety Patients are admitted luntarily either pra under Inebriates Acta. 
7 Terms 2 te s mineas. Tetephons : P.O. 3 Buntingford. - Nepreptlo dundeens : RESIDENT, BUNTINGFORD.” 


NEWMAINS. RETREAT, NEWMAINS, LANARKSHIRE. 


Licensed umderwr the Inebriates Acts. 











The House » devoted to the Oare of LADIES of the upper classes only, who can be treated either under the Acts or as Volun ome 4 
Patients. The p! Sebtadigh ont the estate is extensive, with b SL tee ‘tis very retired and beautiful, 
suited for the ring of Inebriety, Narcomania and other perversions, Neurasthenia, and minor Mental Ailments. 


No patient under Oertificate of Insanity can be received. 
References :—Dr, CLousToNn, Dr. YELLOWLEES, Dr. RISEN RUSSELL, and others. 
Terms and particulars on application to “Superintendent, The Retreat, Newmains, N.B.” Nearest. Station : Hartwood, Cal. Rly. 


Alcohol and Drug Inebriety and_Neurasthenia. 
INVERNITH LODGE, °"""ssc0nes, Firs, scorzann. 


FOR GENTLEMEN ONLY. 
Neurasthenia i is treated on approved principles, and there are Open-air Shelters in the grounds for suitable cases, 
Inebriety and Narcomania are treated on definite medical lines, and the most approved scientific means 
are employed in the curative treatment. The Resident Medical Superintendent has each patient under /vis care 
and observation, and constant attention is given-to inducing a proper attitude towards the exciting cause. curative 
treatment is much aided a healthy situation of the Sanatorium and by its isolation from tem: fetta. 
The Sanatorium stands 450 feet above ‘the sea, faces south, and looks out over the Firth of Forth. ' The climate is 
dry and bracing. ll outdoor and indoor sports. First-class private golf course. Excellent mixed shogting.s over 1,600 
acres, fishing, tennis, gardening, carpentry, &c. Billiard room (two tables), music room, large private a wie 
References to leading physicians in the chief centres given on application. 
wpa mae apply to the Resident Medical Superintendent, W. H. BRYOE, M.B., ©. M. 
oteinart $# 
es 


brious, Upper Largo.” Telephone No. 8 Upper Largo. StTaTion—KILoonQquHAR (N.S. Ramway). 
————= 











PLAS-YN-DIN AS, 
DINAS MAWDDWY, MERIONETH (Lioonsed wndor Inebriates Acts.) 


Sethe Guckentve Sete % ts tande Sees apn the t all patien tering it must be of high social position, ne wee ee 
sttuation is unrivalled. ie ee ras "an ideal pl lace for its purpose.’ 
A special feature is made of high pressure electricity for which crlol anparatah bie bhon inglGhdh'est touniit tiie Grihiies ubé:se aaa ny oe 
is 25,000 acres in all, and affords sport and healthy exercise all the ‘hing tn round. It Se yo Madd grouse moors, large gia and —_ Bas 
warren ; over 3,000 head of game are reared ann 94 males of in the and tributaries, cont omen begs Ors abundance 
Private golf links, 3 farms, lawn tennis, billiards, extensive library, and darkens, rooms, &c. References to Dr. SavaGeE, Dr. Sif loading practitioners. 
For terms, &c., address Dr. W. F.. WALKER, J.P. 








NORnRwWwWoop (REMOVED TO BECKENHAM) $$.44 INT ATORIUM. 


UNDER A COMMITTEE OF WELL-KNOWN MEDICAL MEN whose names supplied member of profession 
. Tine object fe tom a eer et Le ae pendent rag tasty a re vite fauerirttr: rameter rece 
0! 0) a e cases 
a Tt in Peat of Inebriety a definite sath er wast 














pb page ae ey eh pale ~ scientific basis. ‘The {s of such a nature that the restrictions common to 
Sek ete ease SS aes ane eee eee “SP tae ar It is situated in a large and beautifully 
All Resident Medical lorwood Sanatorium, Mansion, Beckenham Consultations 
at'14, Stratford Place, PW. toupee Bout Weel Pave tate . rempe) ee ae 
Telegrams : eee Roshan’ Hodson! nparintnGewt:: ‘FRANCIS HARE, M.D. Telephone : 648 BROMLEY. 
TREATMENT OF IW INEBRIETY, AND THE MORPHIA uABiT, E ETC, INEBRIETY. 


CAPEL LODGE RETREAT & SANATORIUM, OALRYMPLE House, 





Near FOLKESTONE. For the treatment of Gentlemen under the Act 
(Lacensed under the Inebriates’ Acts.) Ege hoe Ta 
‘Meni’ of the SUNNY CLIFFS OVERLOOKING THR SHA. Offers unequalled advantag wor Bete 
tne of Alooholic and Drug Inebriety. ‘The latest scientific tio methets are | VOCABOS 





and 
adopted. Bracing sea air—1l4 acres Billiards, golf, &c. Terms 29} to 4 guineas weekly. epg eer nen. 


Con vatescente aleo received. For fall partioulere apply &. onadut MD» Canal Lodens cons Feisetone Superintendent. Telephone, P.O. 16. 
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NEURASTHENIA; Fttonte ane Bate on me AILGENTS, | 


ST. GEORGE'S RETREAT. 





INYER=E DEN SANATORIUM, < An tates foo censed house under the for the 
DAIRSIE, by CUPAR FIFE, SCOTLAND. Sete cash ate dices: 
nai" , bracing situation, extensive grounds. Resident Physician. ‘Trained Nursing Staff Aloohol | motoring, New Marine, Brighton Gor 
ebitnds may eign under Acts. Pull partoulars and references on application to JOHN @.. DONALD, nog Pt lor, Lona ny eee 
Tele: 
“Doxa, CUPAR.” 3 Cores, Rather Raion: | Tee iegans : " Wiveladeld Green.” 
‘WOMEN 'INEBRIATES' HOME, | NORTHUMBERLAND HOUSE, | BAILBROOK. HOUSE, 
GREEN LANES, 


Albion House, Beverley, BE. Yorks. 
Holds the record 
‘About 90 per cent. reclaimed ! 


Exceedingly pleasant mansion, in its own private 

grounds 3 heal ui situation: ever wtp com- 

+ most gratifying results ; both alco! drug 
cases. Inclusive terms,i30s. per week. 


Hon. Physician—Gero. Savee@r, Esq:; M.D., C.M. 
Applications, .. ad: to the Hon. Secre 
Mre'T. B. ~ Peaiynn Phe Eimer Sutton, Hull. oe 
 INEBRIETY. 


MELBOURNE HOUSE, LEICESTER. 
‘PRIVATE HOME FOR LADI3ZS. 





Por Terms and Particulars app Miss Rrizy or 
@RINCIPAL, ee Rowey 5g LEICESTER.”’ 
Telephone : 769. 


TORQUAY .—Private Home for salle. 


NERVE, ALCOHOLIC, REST pte 


ee eee 


Saat es arose, ptm Medica, 


THE MOAT HOUSE, 


‘Tamworth, Staffordshire. 
A HOME BOR NERVOUS AND 


Station, L. & N. West and Railways. 
sna’ tie ot a es, ‘nd ts de ith 
the care and treatment of a ay ladies 
from nervous and — beam vont dre “noms ite, 
comforts, Privacy, ye al be! 

Voluntary patients are 








FINSBURY PARK, Ne. 
A PRIVATE HOME for the care and treatment 





Bethel Hospital for Mental 


DISEASES, Norwich. 
—_ endowed Hospital having recentl 
u 





_been 


irty 


tioulars ‘can be isa from he "Resident ‘Medion! 


Superintendent. 


Coton F Hill Hospital for the 


INSANH, near STAFFO 
fier Howo ‘Committee of Manegement, Toe 


es | Metis catmaantes 





nom 
a ee partion, apply, ly; to R. W. Hewsox, 
LROP S #S: Medical uperintendent. 


MALLING PLAGE. 


UTIFUL SEVENOAKS DIS 
Pane tala emp prg) Sr Both sexes, 
unsound, received under sitio inl 











are received withc 
terms, et¢., to 
, ee ee F the Wonident Propeletor, ~ Tel. and Teleg. : ee a 
GOMES FOR LADIES ° leo GENTLEMEN PENTALLY AFFLICTED: 
ITTLETON HA RETREAT 
For hina BRENTWOOD, eK asORX. For Pn, WITHAM, issEx. 


400 feet above sea level. A large House, with every 
convenience, in 10 acres of grounds. Liverpool 
Street half - hour, Stations: Brentwood and 
#Shenfield, 1 mi 

H. EB. Haves, Res. Med. Licensee. [Tel. No. 45. 





Station half a mile. 2 acres of garden. Voluntary 
Boarders receivei. London one hour. 

Licensees: H. KE. Haynxes and J. P. Race. Terms 
from 2} guineas a week. 

Apply, Resident MedicalLicersee. [Tel. No. $2. 





BARNSLEY HALL, 


BROMSGROVE. 


Mental Private Patients of both Sexes are received in connection with 
Extensive private grounds in the beautiful Lickey District. 


Fg es Se Sees eee 


a oe 


further particulars and necessary forms apply to the MEp1caL SUPERINTENDENT. 





HMOMES for the CARE and TREATMENT of 


THE MENTALLY “AFFLICTED. 


vor reatee-QTTO HOUSE, | 


‘est Kensington 
for Terms, spply to to Mrs. |, Resident 


Nat. ys apeatentent. sin: 


Gentlemen—N HOUSE, 


Tooting Bec. Road, Tooting, SW. 
The — stands in va carer 


For jem a iy t ng "the Resident Medical 
. HIND, M. ° 
pag coy 


A. H. SUTHERLAND (Licensed Proprietor), 2a, Marloes Road, Kensington, W. 


<A ers ote wee 





PERITEAU, 


WINGHELSEA. 


PRIVATE ASYLUM. 


For 5 mentally affficted ladies—oonducted as a family with nothing to remind the 
that 


invalids 
a age e 
Wincbaleon, (One Vacwior,) 


27, Now Cavendish Street, W.’. 


are under care. Ladies only employed as 
Car Healthy sitenttod: 
W. SKINNER, M.D, — 


received at villa residence. Interviow by appointment at 


Companion 
uet and Tennis Lawns. 


Address, Proprietress, Periteau, 





BATH. (te. yo. 
A HIGH-CLASS PRIVATE HOME 


for the treatment of mental disorders in 


both sexes. 

For marca er 
LAVERS, the ent “Physician and 
Licensee. 


(See also Medical Directory, paye 2096.) 


ST. ANDREW'S HOSPITAL 


FOR MENTAL DISEASES 
No TK BA DT OM; 
For the Upper and Middle Classes only. 


yes tanec === ato SPENCER. 


proyoan Fy of piivate 
we Lani tet reception of pi ‘ations 








Andrew's 





Ty A ngs 


FENSTANTON, 
CHRISTCHURCH ROAD, 8.W. 





Cieantene Is, Baeeeond- 
Care and Treatment 
hae 5 7 dine Serine for the Mental and 


to e 


STRETTON HOUSE, 


scseagun re oe tie 
See * weg 


Grove He House, Al Stretton, 


a bare HON a Ry aaa 
Cuumate ea MoCuarTeox. ~y 
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ePECHE HAM . HouUSs®E. 


i1i2 PECKHAM “ROAD, >, LAM DONM; S.E.. 
T : “ Alleviated, London.” 





An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both- Based: Conveniently situated. 
Electric trams and omnibusés from the Bridges and West End pass the House. Private Houses, with — light, for suitable cases 
adjoining the Institution. Holiday Parties sent to the Seaside Branch at Worthing during the Summer months. 


Apply to MEDICAL ‘SUPERINTENDENT for fuller particulars. 


MODERATE TERMS. 





HAYDOCK LODGE, 


Bred PRIVATE MENTAL HOSPITAL FOR THE UPPI 


and classified according 
Tetabiished tor 60 ye Deser the ontes 
bn gat yee Resoopy reo pr 


Newton -le- Willows 


Bedident Moiticnl Fropeistor 
Besident Medical 
Resident Assistant Officer A. BUTLER, 1.8.0.8. &1.R.0.P.1. 


ay on piece’ Eiverpoat: Other days by 
tinge Conrtig | WAZHAM RAW, x0. xin.or. ¥.R.0.P 72, Rodney, 
@. B. MOULD, Physician iiontal Disease "to tbe Bhatield Royal, Howptal, The Grange, Rotherham, aR ha 


lewton-le-Willows. Tele.: ‘‘SrREET, Ashton- 


forms of admission apply Resident Proprietor, 


iA AND MIDDLE MIDDLE GLASSES ¢ ORLY, EITHER 


Eb per cont, a between 
all parts. Consulting Rooms— 


T. STRERT, M.2.0.8., L.B.0.P. iL: 47, Rodney Street. MANCHESTER: 
HAM .8., L.B.0.P. Sewates 5 0 1b 4. De Fe re 6. 3 
A. B. © (BERS, M.R.0. i. ia erare. 12 to 1.30 Tt 4 Telept 








LANG ASHIRE. 
voLunTARY OR UNDER GESTIEGATE 


} and LIVERPOOE, 


Winters’ Buildings, St. Ann’s 8b, 
7611 


T Ashton in: Makerfield, 








W ONFORD HOUSE HOSPITAL for the INSANE, near Exeter. cok Bove interes tered. Hospital 


for the UPPER and MIDDLE OLASSES. This Institution is situated ina beautiful and heal 


of the City of Exeter. rn gma aay em ar llamas buen pee 
Dawlish, a seaside residence on the South Devon Ooast, affording a ape 


climate. Private rooms and 
For terms, &c., apply to W. B. 





Attendants 





provided if 


vacy, with the benefits of sea-air and a mild and salubrious 
a Voluntary Patients or Boarders also received without certificates, 
ORTON, M.D.Lond., Resident Medical Superintendent. 


NORTHWOODS HOUSE, 


WINTERBOURNE, near BRISTOL. 





Situated in a 
accessible by rail 


Directo 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 


park in a healthy and picturesque L— 
Bristol, Winterbourne, Patchway, or Y: 
Uncertified Boarders received.—For further information oa 
ry, page 2807. Terms moderate. 
Dr. J. D. THomas, Resident Physicians and Licensees, for full 


» easily 
tations, 
Medical 
Apply to. re R. EAGER, or 





CHEADLE ROYAL. 


HOSPITAL FOR ‘MENTAL DISEASES. 
CHEADLE, CHESHIRE. 


This Hospital is in a “yetired part of the country, 
nine miles from Manchester, ana two miles from 
Cheadle and Cheadle Hulme Stations, L. & N.W 
Railway and Cheshire Lines 

The object of the Institution is to provide the 
most efficient means for the cure of mental diseases 
in those wifo belong to the upper and middle classes 
of society. 

Arrangements are made when desired for patients 
to have private rooms or villas, and their own 
attendants, borses and carriages, or cars. 

Volantary Boarders are also admitted for treat- 
men 

Many of the patients reside outside the Hospital, 
in the grounds, or in the immediate neighbourhood 
in villas in no way differing from o houses in 
their internal arrangements and general surround- 
ings. In addition there has been recently erected at 


GLAN-Y-DON, COLWYN BAY, 
a seaside branch which, whilst retaining all the 
features of a modern mansion, has been arranged 
for the reception and treatment of the milder forms 
of mental disturbance, borderland cases, convales- 
cents, and those who desire to place themselves 
voluntarily under care. It. is beautifully situated 
in its own well wooded grounds of 35 acres and has 


extensive views of the mountains and sea. There is : 


a Medical Officer in residence. 

For terms and further information apply to the 
Medical Superintendent, W. Scowcrort, M.R.C.S., 
&c., at Cheadle, or he may be seen at 72, Bri 
Street, Manchester, on Tuesdays 7 12 to 3, 
Fridays from 2 to 3, 


Telephone : 
208 ‘‘Cheadie Hulme.” 3504-** Manchester.” 


psy House wpe sin for 


ease toe” PREVA PATIENTS of the 


This Institution is devoted to care and treat 
ment of persons of both eexte st moderate rates of 





vary according to She spquinontants of 
the patients "rho oan have private pte a 
and in the pots coubiubanens ¢e on 
‘nder special clroumstances the rates of payment 


pa i 


SOUTAR, M.B., the 





THE WARNEFORD, 


OXFORD, 
HOSPITAL FOR MENTAL DISORDERS. 
President: The Right Hon. t Hon. the Bakt OF JERSEY. 


This Registered Hospital, { for the treatment and 
care, at moderate ‘ 


tothe educated classes, stands fw het mithy 





camert diaves-et sipertst onnaioGont with safety, is 
permitted, and oo and occupation are 
jaan yt ete Parties are sent for change to the 


received f 
apply to the Medical Superintendent, Dr. NEI. 


OYERDALE, 
WHITEFIELD, moar Manchester. 
'B licensed for the | of 14 Ladies 
Peep Ble 





Superintendent, Pair. @. 
Movuup, M.R.O.8. L.R.0.P. Mar | na 
QrsERrt B. — — P., M.B. P. a. 
Movutp attends at ters Buildings, St Anns &t., 
Manchester, Sarangi 12t0 1.30 p.m. 


Gilendossil a and Hurst Houses. 
ta pro conntes 
way adapted for the care ard” of the 





Rallicted of the Up en, Motil Sper: 
Pera per- 





DINSDALE’ ,PARK, 
Near DARLINGTON. 
PaPAaienEe TEER. 


A Licensed ey Malis’ the the “care dad 
treatment of of kation and Gentlemen mentally 


to Hrenpent W. Kensnaw, Resident 
and Proprietor, 


t 


: Sees eee red, Thais 8 ee 





1 particulars. 
Telegraphic Address, 


“ RELIEF, tyson 200 Nonwasm. 


Nervous aad Mental Affections. 


THE GROVE, OLD CATTON, 
Near NORWICH. 
for the Curative Treat- 


Home 
ment of Nervous Affections. Situated’a mile from 
the pees Bn Soe of wn pee aan 


eh aoe of Insipient 
poee: We wi Vol 





\ own me vey] t sore 
owa private lie of apartments. — 


gf ny ee Volun: boarders are also 


Patients in thelr own homes es tame ems, Bo. wos 


iouawrean, nfo OB map. oan PROSE B.0.8.8., 
CAMBERWELL HOUSE 


33, PECKHAM ROAD, LONDON, &.E. 
No. Hor. 1087. r “* PsYOHOLIA,” Loxow.” 


FOR CA TREATMENT OF zuose 
OF @ FROM 
DISORDERS. * * 








THE GRANGE, 


NEAR ROTHERHAM. 


A HO Uoensed for the reception of a limite 
att, ROUSE Hoonsed for the reap : 


ane, G0. 
elopnons Bat B setberta P.. 


Physician — OnoonuxY 
M. »P. - 








Tir FF 


“Sc 8 om 6 RS 
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CLARENCE LODGE 


CLANERICE ROAL ROAD, < chan seh PARK. 
Stations : Clapham Road oad and Cla; Clapham Common. 
Alimited number of 
wim — 0 Ladies sufteringtrom Mental 
Gesunas ot Gheaies Ee and 
winter garden. House at Felixstowe for holiday 


Illustrated Prospectus from Resident Licensee, 
Mrs. Fiorence THwatres BA. ‘ 


THE RETREAT 


PRIVATE ASYLUM, 
Near Armagh, Ireland, sras. 1824. 








Go tI re’ su! 
for the réception of Ladies ind Gentian ot the 
Upper and Middle 8 


MENTAL AND NERVOUS DISBASBES 

we a ore aie Proprietors, 
e etors 

‘Dr. J. GoWER ALLEN, os and JOSEPH ALLEN, Bag. 


. Telegraphic Address: ‘* Loughgall, Armagh.” 


WYE HOUSE, BUXTON. 
Established 1857. 
New Institution completed 9 aa 








BOREATTON =e 


BASCHURCH, SALOP. 


A first-class Country Mansion especially 
adapted for the reception of a limited 
number of Ladies and Gentlemen 
a mentally affected. 

For particulars apply Dr. SANKEY. 


THE COPPICE, 


NOTTINGHAM. 


HOSPITAL for MENTAL DISEASES. 
President : The Right Hon. the BARL tate 





Peet Oy — pons Pag ong oe only 
icted. ‘or terms, cate 
SnO? Fi Tuan, Medical Superintendent 


Kingspowsn HOUSE, 





Telephone—No. 2, — : 
Licensed for the Treatment of Diseases of 
the. Brain and Nervous System. 


For terms apply to Dr. H. C. MacBryan at above 
‘or at 17, Bath Tel. 636. 
Visiting Physician, ec ye FP. Woons,?, BarieyStreet, 

on, 


SPRINGFIELD HOUSE, 


Near BEDFORD. 
‘(Tel-phone No. 17.) 


I PRIVATE HOME POR MENTAL CASES, 


established in 1837, surrounded by exten- 
sive grounds, reconstructed and modernised. 


TERMS FROM 3 GUINEAS PER WEEK 
(including Separate Bedrooms-for all Suit- 
abie Cases). 

For forms of admission, &c., apply to 
DAVID BOWER, M.D., as above, or at 
5, Duchess Street, Portland Place, W., 
Tuesdays, from 4 to 5. 

There are vacancies for Ladies. Vacancies 
ps will be announced as they 
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‘ST. LUKE'S HOSPITAL FOR 
‘MENTAL DISEASES. 


OLD STREET, LONDON, E.C. [200 Beds.) 
(HsTABLISHED 1751.) 

Telephone— Telegraphic Address— 
5608 aed ee “BING nt ear asm 
pe ene us, OF by con ons to 

ce, from is. per week. 


TRAINED, NURSES = be noms | | 


OONVALESOENT T HOMES— . 
NETHER CQURT, RAMSGATE. auenieng in ite 
own secluded grounds of 12 acres within a few 
vainetes of the sea. hone—44 


** WELDERS,” near Gerrards Cross, Bueks, 
within 18-mites of London, situate in a park of 100 
——-< high poses With beautiful and 





ASHWOOD HOUSE, 
KINGSWINFORD, STAFFORDSHIRE. 


-_ cig ee mer SS Institution for 
~~ oo oa of Ladies and Gentlemen 


mentally adios pleasantlysituated venting ty in pictur- 
esque grounds of forty acres in extent, with a sur- 
rounding country noted for the Seamer ite walks 
and drives. The climate is genial and 





Railway moor ) 
ys miles ; 


Stonrorkige Junction 
er & W.H.), 4 miles; Wolver- 
(G.W a AS R.), 7 miles. In- 
visitors can be met at any of these stations, 
For particulars a) 


to the Medical 
Superintendent. conty 


PLYMPTON HOUSE. 


PLYMPTON. S. DEVON. 


This old-established Licensed House offers every 
oe suggest for the eare 


For terms, &c., apply to the | Restaent Physician, 


Dr. ALFRED TURNER, 
Telephone, No. 2 Plympton. 


CROYDON MENTAL HOSPITAL, 


Upper Warlingham, Surrey. 
Salubriously situated at 650 feet above 
sea level 








PAYING PATIENTS ARE RECEIVED. 


Apply Medical 
Wat. Tel, 410 Croydon. 


ROYAL ASYLUM, 
MONTROSE. 


Private Patients received at £42 per annum and up- 
wards, accordingto accommodation and requirements 

CARNEGIE HOUSE which is beauti- 
fully situated in extensive grounds over- 
looking the sea, receives a limited number 
cf ladies and gentlemen. It is replete with 
every comfort and admirably adapted for 
patients belonging to the cultured and 
wealthy a Ordinary rate of board 
£105 per ann 

For eeiioniens address Dr. HAVELOOK, 
Physician-Superintendent. - 


MIDDLETON HALL. 
' MIDDLETON ST. GEORGE,. | 
Near DARLINGTON, Co. DURHAM. 








and has been 
Private. rooms and orecaal stuundeata ae pueriaed 





Terms to to be had on application to ©. Harnis- 
Zsgron, M.D., Medical Superintendent. 
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WHITEGROFT, CARISBROOKE, 
ISLE OF WIGHT. 


LADY PRIVATE P th spate grouse, ta oo 
detached HOME, with « rounds, in con- 
nection with ith the Isle, of 


advan can be arranged as desired. 
For further and necessary forms rome 
apply to the MrepicaL SUPERINTENDENT. : 


Those suffering with any kind of 
nerve trouble, or neéding thorough 
rest, will find a Home where they 
can be studied individually in a welt 
appointed mansion standing in exten- 
sive grounds 400 feet above sea level. 
Highly recommended by the Medical 
Profession. Recreative amusements. 
Terms moderate. 

White Hall, South Norwood’ Hill, S.E. 

Telephone— Sydenham 925. 
esident. Patients.—List 


Illustrated) of doctors.in all parts recei 
Réatdent Pationts with description © gon 











Thomas’s Home, 


St. 


Ing PATIS 118 {uhoutVED ar 
PAYING TT 
Barry Oy ois ee See ee 
estminster Bridge, S.B. . 


Hog 16st 
ASSOCIATION OF ¥ OF MEDICAL MEN 


RESIDENT T PATIENTS. 


apg iows to reside with a Medical Man 
at or should apply to Hon. Szo., 
27, Welbeck Street, W. 


RResident Patient received by 


experienced Doctor. Beautiful commodious 
house, situated in 154 acres ; 10 miles from London. 
} and secluded, lovely and lawns. 


and 
Gravel soll coe. Every home 
wie Stanmore."--Addvenscise, : 
JouRNAL Office, 429, Strand, we 
Resident Patient. 
ements aaa Private Home for In 
Situation unequalled for fine air and sea views. 
Terms moderate. Doctor cunauanae 
above for Invalid Gentlemen and Friends or 
Nurses can in the house. Rest cure cases and 
malo. Trane Hues “Belvedere, Phe: 
Saea telegraphic Addrees "Inve valid,” Folkestone. 
Li Sr Patient.—A medical 
FOR ae My ear ane Mb enehe ames 
take charge of a 


Patient.—Terms and references, apply, Dr. J. A. 
Benson, Green Hammierton, Yorkshire. 


Scotland. —Resident Patient. 

















Medical (experiened in mental cases) has 
vacancy for tleman. healthy try 
eau and a. Tennis, croquet, 


—Address, No. 
JOURNAL ‘Ome. 429, Strand, “W.C. 


Brighton. — Medical man, 
, will receive RESIDENT Le 

Good house ; vera > und ; large secluded 

— Address, ‘ Ti WILLING’ 8s, 73, nights 

bridge, S.W. 


Haslemere Nursing Home.— 
Vi for PATIENT. Weir-Mitchell, 
Rest-Cure, or General Nursing Home comforts. 
garden. Certificated Nurses and Maeséuses. 

— , Misses R1ingwoop & Inee, ‘*Courtsfold,” 


, Surrey. 
Wanted, a female. Child, 


about one to two years old, to adopt, by t 
le married couple without chil Good 

anny Leet and atherg.—Address, No. 3290, 

ICAL JOURNAL Office, 42v, Strand, W. C. 
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THE MONMOUTHSHIRE 
NURSING AND CONVALESCENT HOME 


HIGHFIELD, BASSALEG, Mon. 





™ Large house standing high in good grounds. 

Nerve and Weir-Mitcheil cases a speciality. Resi- 

dent Masseuse. Permanent Patients received. 

Vacancy for certited mental patient. Highly 

— .—Apply to Marron. Nat. Tel. 28 
Ce 


ALBURY i»! ;CROFT, 
CLIFTONVILLE, MARGATE, 

HOME for Patients requiring rest cure or needing 
care after operation. Maternity cases also received, 
and delicate children. Light, Nong house, in good 
position. References can be given, medical and 
other,—For terms apply, the 
TREASURE, 


ST. LEONARD'S-ON-SEA, SUSSEX. 


The Imperial Nursing Home, 57 Marina, 


Medical, Cures, 
spe brie ee ne 
grams, “ Womanly.”— terms apply Miss SvuTx, 


NURSING HOME, 
Henley House, Henley Road, Ipswich. 


F Medical, Surgical, and Saheeniiy cases received. 
Vacancy for one permenant Invalid 

on application to the Superintendent, 
Mrs. BLacKLOcK. Telephone, ‘‘ 385 Ipswich 


A medical man wishes to 


recommend a HOMB FOR EPILEPTIC 
BOYS of the better and middle class. This Home 
is kept by a trained Nurse, and is in a most healthy 
diesen Terms 153. a week inclusive.—Address 
for references, etc., No. 3336, BRITISH MEDICAL 
JOURNAL Office, 429, * Strand Ww. Cc. 


A HOME | OF REST IN THE COUNTRY 


Medical eer on. 

A dekiet oa By successful practise in a 
London oe has ‘parehased a FARM < of 250 acres, 
a gy Bracing air. healthf Son . wien Sun ath 

‘al surrow: 
=< epee for y euetece occupation 
For particulars, 

oaie ie age Thndiercla » Diss. 


PORTPATRICK HOTEL, 
NOW’ OPEN 


Peg moe yl a on the high olifs overlooking 
Oliff an 





EDWARDES and 




















in Bootland. .. vi on i ec ae 
Olimate. Unsurpassed H T ths 





Golf. Tennis. Croquet. 
Bowling. Sea Fishing. 
Rock Pigeon Shooting. 





Garage and Repair Pit. 
oon Hiring in all tts Branches. 


hted with Electricity and equipped with the 
eS ae Hossbanboukins. 


Twenty minutes rail from Stranraer. 
SRREEES ceeinn ee. The Bus meets 


For terms, address, J. P. MAIR, Manager, 
Telegrams : —* HEv@H, PoRTPATRICK.” 


QUEEN HOTEL, 


HARROGATE. 








Standing in its own delightful grounds of 
5 acres, facing the Stray, and 450 feet above 
sea level. Handsome Lounge, Dining and 
Drawing Rooms.. Smoking and Billiard 
Rooms. Numerous suites of private apart- 
ments. 250 Bedrooms. Heated throughout: 
Two passenger lifts. Milk, eggs, fruit and 
vegetables supplied from Home Farm. 
Nearest Hotel to Golf Links. Splendidly 
equipped and spacious motor garage with 
lock-ups. 


Terms on application, Telephone: 10 and 14, 








es 


HDL: YT’ 
HYDROPATHIC ESTABLISHMENT. 


MA TLOCK. 


GO. b HABINSON, M.B., B.Oh., B.A.0.(B.U10" 
Physicians: ) B Mac HLLAND, M.D., 0.M.(Edin.) 


Telegrams—“‘ SMEDLEY’s, Ma’ 


A complete suite of baths, including se 


[Established 1853, 
hone—No. 17, 


ate Turkish and Russian Baths for Ladies and 


for Gentlemen, Sigg tag Vichy Douche, and an Electric Installation for Baths and 


Medical 


Radiant Heat. D’Arsonval 


h Frequency. Roentgen X-Rays, 


wsing 
Fango Mud Treatment. Nauheim Baths, Special provision for Invalids. Milk from own 


farm. Large Winter Garden. American Elevator. 


ectric Light. Night attendance. Rooms 


wellv ntilated. and all Bedrooms warmed in Winter throughout the Establishment. 
MASSAGE AND WEIR-MITGCHELL METHODS OF TREATMENT. 


A large Staff (upwards of 60) of Trained Male and 


Nurses, Massewrs, and Attendants. 


Prospectus and full information on application to H. CHALLAND, Managing Director. 





Promenade, orchestra, tennis and other games. 
including room, from 8 francs. HYGROPATHIG 
rebuilt 1911, latest improvements. Physician in 


tend ——y rhe» of July, Dr. 


Climatic Heath Resort, 720 metres above sea-level on the lake 
of Brienz near Interlaken, in the midst of pine forests. 200 beds, 
os with bath and dressing-room. Hot water heating. 


ALT in the lake, rod-fishing. Termsen pension, 
LT Re RT, angry et ers from Hotel, 
REIS-FUGLISTALLER. 


After end of J uly, Professor Dr. L. RUTIMEYER, both of Bale. 


Manager: L. BAZZELL. Ne 10084. 





For COMFORT and HEALTH vistt the 


SURREY HILLS HYDROPATHIC. 
Air, Pure Water. 








With Ansel Gen-Loung dnd Marine Balecay on tho 
South Coast. 


t Physictan :—W. Jouwsow SmuyTH, M.D. 


London Fever Hospital, 


Patron His Majoaty Tax Kira. 
President—The Right Hon. Lorp BaLFouR 
BURLEIG@ G 
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Nurse’ s Home.—Invalids 


er we ey nc for 
er tees Hondewerte Wood, 
Birmingham. Saha: orthern 297. 





Nurse Meacock, certificated, 


n o l 
recommended. Terms moderate.—18, Oherington 
Road, Hanwell. , 
RUEBURY SANATORIUM, 

OSMOTHERLY, NORTHALLERTON, YORKSHIRE, 
Hambleton 





care, with 

nurses. Hlevation 500 feet ; south aspect ; shel! 

situation ; pte wher ad be ernst abffeeons 
plendid air; and pure moorland water. 
gu aweek. Resident Proprietor: 

ag. B. team MB Oemte F.B.C.8. 


OPEN -AIR TREATMENT. 
Rneyscing for WOMEN & GIRLS ONLY. 


ehied ty i 30s. weekly. Restricted to18 patients. 
Lighted by Electricity Ses, en Officer : 
Miss Many R. MoDoveatt, M.B., C. 


Rest cases : 
Address, LanySupr.,""Woodburst’ ’ Dorking, Surrey. 


OCKLEY SANATORIUM s:-terssti. 


poedng Wy we ety lady 








ment available. Res. Physician—Dr. CLara Hom. 


MOORCOTE SANATORIUM. 
For the Treatment < of Tuberculosis. 


— amid pives 36 36 miles from London. Pure 
pgs Pigg Large sheltered groands. Bedrooms 
or cbalets. “Paberculin, Inhalation and all modern 
appliances. Some vacancies now at reduced 
summer terms.—Physician, Dr. J. G. Garson. 
Apply to the Secretary, Eversley, Hants. 








CROOKSBURY 


SANATORIUM. 


FOR LADIES AND GENTLEMEN. 
Specially built for Open-air Treatment in a sheltered situation amidst 


pinewoods and heather, over 400 feet above sea level, 


lighting. Full staff. 


Large grounds, electric 


Apply Dr. Watters, Farnham, Surrey, 





PAINSWICK SANATORIUM, 


CoTs WwouD 
Specially built for OPEN-AIR TREATMENT on the *antlet a Delightfully situated 


in own grounds of 8 acres on southern slo 


rous subsoil. Sheltered from north and east. 
erandahs and Revolving Shelters. Specially constructed 
Electric communication between each Sleep 
For Illustrated 


Physician. Trained Nurses. 
M.D., Painswick, Glos. 


600 ft. above sea level. Bracing hill air. 


Speciall eet — B es 
Hall. Separate ms. 
Chalet and rooms of Staff. Resident 
k of particulars, apply Wm. McCALL, 


Terms: Two-and-a-Half Guineas. 





p= || 
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LONDON OPEN-AIR SANATORIUM. 


Pinewood, Nine Mile Ride, near WOKINGHAM, BERKS. 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS. 


A private and self-supporting Sanatorium, beautifully situsted on an Estate of 82 acres of pine and larch woods 
on the Bagshot Sands in the Pine district of Berkshire. Specially built with every essential of hygiene and comfort. 
Each patient has a separate bedroom, facing South, with electric light and central heating. Two Resident Physicians 
and efficient Staff. 











Terms: &2&3:3:0 per wreek. 


For particulars apply to the Szcretary, London Open-Air Sanatorium, 20, Hanover Square, London, W., or to 
Dr. Puiuuips, Pinewood, Nine Mile Ride, Wokingham, Berks. 


Telephone: 34, CROWTHORNE. Telegraphic Address: SANATORIUM, CROWTHORNE. 


THE HOME SANATORIUM, 


WEST SOUTHBOURNE, NEAR BOURNEMOUTH. 
For Early Tuberculosis. Efficient hygienic treatment combined with home comfort. Tuberculin and Vaccine treatment in suitable cases. 
Skilled nursing. Night nurse. Excellent table. Beautiful grounds. Sens and billiards. 
Char —? Three to i Guineas 
For Illustrated Prospectus an full particulars apply to J. E, Esstemont, M.B., 3. One. ShB. Resident Saperintendent. 
Telegrams: “ SANABILIS, BOURNEMOUTH.” Televhone: 61 erecta. «2 


NORDRAGCH-ON-DEE 


(Near BALMORAL), SCOTLAND. 


Open-Air Treatment of CONSUMPTION 
and allied diseases. 


INOCULATION TREATMENT regulated 
by systematic estimations of the 
OPSONIC INDEX is available for all 
patients residing in this Sanatorium. 
Research Laboratory. Fully Equipped 
Throat Room. Dental Room. Roentgen 
Ray and Ultra Violet Light 
Address: Dr. LAWSON, Banchory, N.B, 


VALE OF CLWYD SANATORIUM. 


This Sanatorium (opened 1901) is established for the treatment of Tuberculosis as carried out by Dr. Orro Wa.LTHER, 
of Nordrach. It is situated in the midst of a large area of park-land, at a height of 450 feet above the sea level, on the 
western slopes of mountains rising to over 1,800 feet, which protect it from north and east winds, and provide many miles of 
carefully graduated uphill walks, similar in ‘character and extent to those at Nordrach. 

Small rainfall. Porous subsoil. Large amount of sunshine. Electric lighting, and hot water radiators in each room, 


The Physician himself was a patient at Nordrach. 
For particulars, apply to Gzoraz A. Crace-Catvert, M.B., &c., Llanbedr Hall, Ruthin, North Wales. 


MENDIP HILLS SANATORIU , FOR THE OPEN-AIR 






































built, facing South. Extent of Sanatorium snd wondlnd 9 miller sbalter pine, avennes. Altitude 853 feet 
menos. pent view for miles Bouth ; hot-water radiators and ight. Formaldehyde and Stato Blectrio Treatment. Phystcian—C. Muruu, M.D. 
Terms from 23} Guineas weekly. For particulars apply, SECRETARY, Hillgrove, Wells, Somerset. 


SANATORIOUM CLAYADEL. 


5,500 FEET ABOVE SEA-LEVEL. 
Two miles from DAYOS-PLATZ, SWITZERLAND. 


Specially built for the Open-Air Treatment of Chest Diseases. Surrounded by Extensive pew cent scenery. Bracing 
mountain climate. High record of sunshine. Perfect sanitary conditions. Excellent food. Trained English Nurses. (Za 1916g). 


NORDRACH -UPON-MENDIP SANATORIUM 


For the Treatment of Phthisis on the MENDIP HILLS. 








Soe iesiertee win the See fe te cleninnes te land for t treatment on the line of Dr. OTTO WALTHER, of Nordrach, Germany, with 
whens De, Sumcuaeb seated ten two in gations and private grounds of 69 acres, at an elevation of 862 feet above sea level, surrounded by weod4 
and moorlands. There are 38 patients’ Det-wahee pipes son Manied by electricity. “Opened January, 1899. 


"ian Physician: ROWLAND Teena M.D. 
Terms from 3 to 5 guineas weekly according to size and position of room. 
For full particulars apply to THE SEORETARY, Nordrach-upon-Mendip, Blagdon, near Bristol, Telegrams : ‘* Nordrach, Blagdon. 
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air cure. 


ALPINE CURE for CONSUMPTIVES—LEYSIN. 


ON THE SIMPLON LINE-FRENCH SWITZERLAND. 


1,480 metres above sea level. 


nigga of tuberculosis of the I 
Prospectus free.—_THE MANAGE 


OPEN ALL THE YBAR. 


Terms on pension from 12 francs per day 


GRAND HOTEL ... 
MONT BLANC eee including eee 9” 11 iy) iT) 
4 SANATORIA! \CHAMOSSAIRE ... Medical ~~ aati fir 2 
ANGLAIS ... .. Attendance ..... does: 1 al - 


uy See epactel method of the Sanatorium combined 'with mountain 


NORDRACH in WALES SANATORIUM 


(PENDYFFRYN HALL). 


FOR THE TREATMENT OF CONSUMPTION AND OTHER FORMS OF TUBERCULOSIS. 
One of the first Sanatoria opened in the United hom to carry out the Treatment of Consum 


woods and grounds. Oarefully graiuated walks rise thro 
of both sea and mountains, shelte fered from H. and NB. winds. and bracing. 
hot-water radiators. t. 


N. Wesles. Telegraphic Address: Pendyffryn, P. 


enmaenmawr. National 


Telephone: No. 20 


ption as 
pines, 5° wear mage | to a height of pad 1,000 feet above sea level, comman 
S Small rainfall. Large average of sunshine. 


Electric 
Resident Physician : quod: MAGILL DOBSON, B.A., MB., WAS For particulars apply to od SEcRETARY, Nordrach thong Wales, Penmaenmawr 


practised at Nordrach. Over 100 acres of private 
extensive views 
ms heated by 


on 











Resident Physicians 


MUNDESLEY 
SANATORIUM. 


Specially built for the Treatment of Pulmonary and other 
forms of Tuberculosis. Aspect. SS.W., on a carefully chosen 
site. Pure, bracing air. High sunshine record. One mile from 
the coast. Electric light throughout, Full Nursing Staff, 


8S. VERE PEARSON, M.B.(Camb.), 
M.R.C.P.(Lond). 


A. LEWTHWAITE, M:B., (Lond). 


For prospectus and full particulars apply the SECRETARY, 
Sanatorium, Mundesley Norfolk. 





GT. MARY'S HOSPITAL 
MEDICAL SCHOOL, 


PADDINGTON, W. 
(University. of London.) 


*The WINTER SESSION will begin on Oct. 2nd. 

Students can commence their studies on this 
date in (1) ite td Scientific, (2) Inte: mediate, 
or (3) Final Classes. 

COMPLETB CURRICULUM. 

Students can join at once after matriculation, and 
pursue their entire course of studies at the Medical 
school and Hospital. 

RESIDENT APPOINTMENTS. 

Twenty appointments are made annually from 

—_ newly-qualified Students of the Medical 
ool, 
ENTRANCE SCHOLARSHIPS. 

Four Open Scholarships and two University 
As pw 4 wlll be competed for in September. 

ull particulars on application. 


ATHLETIC CLUBS’ GROUND. 

The ground, which is situated at Park Royal, 
Acton, is within easy reach of the Hospital. It is 
pte tan acres in extent, and has a well equipped 

ry 

Tilustrated Handbeok’on application to the Dean, 


Royal (Dick) Veterinary 


LLEGE, prey A 
Principal—0. CHAHNOGK BRADL Y, M.D.,D.Se., 
EIGHTY-NINTH SESSION. 

The only Endowed Veterinary School in Great 
Britain. The Equipment of the College has been 
strengthened and modernised, and the teaching 
a greatly increased. 

EXAMINATION in GENERAL KNOW- 
LEDGE for intending Students will be held on 
ith, 8th, and 9th September. 

NEXT ae commences TUESDAY, 
Qectober 3rd. 


Further particulars may be learned on applica- 
tion to ROBERT ANDERSON, §.8.C., 37, York 
Edinburgh, Secretary. 


LONDON SCHOOL OF MASSAGE & 


MECHANO-THERAPEUTICS. 


Oourse lasts from three Months. in natrave gota 
anytime. Daily supervision. Examinations h 

Certificates granted. Other Courses can Dearranged. | wif 
Reduced fees for Nurses and special facilities. 

aminations.are held monthly = pupils trained 
elsewhere.—For Prospectus appl: toSRORETART, 211, 
Great Portland Street W. Pineucaes 1049 Mayfair. 














| BRUNTON HOUSE, LANCASTER 


A Private Home for Backward Boys. 


There are now a few vacancies in this commodious 
and well- ——— private establishment. It is 
easily accessible from Lancaster, tages pes | More- 


cambe Bay and the Lake earn ag be Tr ude 


extensive gardens and 
tennis and croquet lawns. Individual attention 


iven to the pupils by experienced staff, under a 
| sorted Phydioien and Lady Matron. Terms, &&., 
on application to Dr. ARCHIBALD R. DoveLas. 


M.D. THESIS. 
Assistance on legitimate lines, under experi- 
enced Tutors. Many successes. 


M.D. DURH. (15 years.) 
M.D. BRUX. 


Postal and Oral Classes for these exami- 

nations, including practical work. Special 

reference to experience of previous candi- 

dates at the Examinations. Ordinary and 
also Revision Courses, 


For further particulars apply to the 
Manager of the University Examination 
Postal Institution, Mr. E. 8. WEYMOUTH, 
M.A.Lond., 17, Red Lion Square, Holborn 
London, W.O. 
The Institution offers Postal or Oral Pre- 
paration for all Medical Huaminations. 


FELLOWSHIPS. 


The PRAOCTIOAL REVISION CLANS for the 
m of the Royal 








and 
Colleges received.—Regulations from Dr. KnieHT, 
Chambers Street, burgh. 


: F.R..8. (Edin.). 


wh PUTORIAL CLASS for for the next examination 
commence - shortly. CORRESPONDENOB 
TUITION can also be 
rRosme from OQuanirs R. WHITTAKER, 
.B.0.5.(Bd.), _ partment, Surgeons’ 








University iy of Bristol. 


FACULTY OF MEDICINE. 


The SECOND AND FINAL ers ee 
for the Conjoined Degrees of M.B.. Ch.B., and the 
FINAL BX AMINATION for the Degree of B.D.S. 
will be held on July Aad ~ following days. The 
last day of entry is July 

Tne EXAMINATION. "lor the DIPLOMA IN 
PUBLIC HEALTH (D.P.H.) will be held on 
July 19th aad following days. The last day of 
entry is July 1st. 

Forms of entry and copies of time tables may be 
obtained on application. 

JAMBS RAFTER, Registrar. 








Royal College of Physicians 


OF LOND DON. 


The next PROFESSIONAL EXAMINATION for 
the M&éMBERSHIP will commence on Tuesday, 
July 18th. 

Candidates are required to give 14 days’ notice in 
writing to the Registrar of the College, with whom 
all certificates and testimonials required by the 
by-laws are to be left at the same time. 


A. ORMEROD, M.D., 
Pall Mall, East, 8.W. Regis 


North- East London 


POST-GRADUATE COLLEGE 
PRINCE OF WALES’S GENERAL HOSPITAL, 


A Vacation Course will be held between Sep- 





tember 11th and 22nd. 
motitionsrs. Fraction een We eat 
— sen ae in clinical subjects, 
» is een te for nths, 3, and ine b esnvbenk 
one mon! mon: % a 
ticket 10 guineas. — &c., may be obtained 
from A. J. WHITine, M.D., Dean. 





Ho" to become a Barrister 


aBamnT CoCo INTERFERING WITH 
be abe IN. 
PPUITION for Provincial 


— spect mn i a 
address, Avs USTIN, Harco 
s ‘Tone Temple, London 


F.R.C.S. 8. (Edin.) 


4 TUTORIAL OLASS in 
General Surgery, S Anatomy, an cera ooeert 


wees ie tasthor the next will qommenenee 
on Merateguide Place Bdinburgh. 





rei |. 






te 
ve 
y 
r 
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EDINBURGH POST-GRADUATE COURSES in MEDICINE 


IN CONNECTION WITH THE UNIVERSITY AND THE ROYAL COLLEGES. 


The following Courses will be held during 
4A General Course (divisible if desired into two independent fortnights) which will extend from 4th to 30th peneen ber. 
This will include Medical and Surgical Clinics, Medical Applied Anatomy, Clinical Courses in Neurology, Diseases of the Skin, Eye, 
Ear, Nose and Throat (Elementary and Advanced), Fevers, Gynecol ogy, Diseases of Children, and Practical Courses on the Blood, 
Bacteriology, Morbid Anatomy, X-Rays, &c. In addition a series of Special Lectures will be delivered on subjects of current interest by 
prominent members of the school. 
erent Course (attendance limited to 25), from 4th to 30th September, which will include Surgical Applied Anatomy, 
— Pathology, Operative Surgery, Surgical Clinics, &c 
A Course on Internal M Medicine.  ependaiies timated to 25), from 7th to 3ist August. This will include series. of rg 
upon Diseases of the various systems in addition ‘to Classes upon Applied Anatomy, Hematology, Bacteriology, and’ the Examjnation 
the Heart, Urine and Digestive Products, Nervous System, and X-Ray Diagnosis. 
A Series of Classes, including the Medical Diseases of Children, &c., will be held from 17th to 29th July. 
Arrangements have been made whereby those attending the Course may obtain accommodation and board in one of the residences of 
the University Hall. 
The University Union will be open during August and September. Gentlemen attending the Courses are eligible for temporary 
«membership during these months. , 
A Syllabus containing all particulars may be obtained rom THE SECRETARY, UNIVERSITY New BUILDINGS, EDINBURGA. 


ST. BARTHOLOMEWS HOSPITAL AND COLLEGE. 
SPECIAL POST-GRADUATE VACATION COURSES—1911. 


TWO COURSES OF INSTRUCTION for Qualified Practitioners will be given during the SUMMER VACATION, 
-one from July 10th to July 31st, and the other from September 4th to September. 23rd, 1911. 

THE COURSES will include attendance on the HOSPITAL PRACTICE and in the various SPECIAL DEPARTMENTS, 
as well as Special Medical and Surgical WARD CLINICS and SPECIAL DEMONSTRATIONS on Diseases of the Blood 
Gastric Methods, Methods of Vaccinne and Serum treatment, Value of Salvarsan, Electrical and X-Ray Work, Neurology, Diseases 
of the Eye, Diseases of the Ear, Diseases of the Throat and Nose, Diseases of Children, Diseases of the Skin, Orthopedics, Asylum 
Demonstrations, &c, 

There will be, also, a Course of laboratory work in PRACTICAL BACTERIOLOGY. 

For a SYLLABUS with further information, apply to THE DEAN, St. Bartholomew's Hospital, London, E.C. 


NEW YORK POST-GRADUATE 


MEDICAL SCHOOL AND HOSPITAL, SECOND AVENUE AND TWENTIETH STREET, NEW YORK CITY. 

The School is open throughout the year, and offers courses for the general practitioner, to be entered at any time and for varying periods. In addition 
‘to the General and Laboratory Courses, and to full work on the Cadaver and in the Operating Rooms, in every branch of Surgery, Bye, Ear, and Throat 
Diseasés, among others the following Special Courses will be given continuously.—Physical Diagnosis (3 Courses), Infant Feeding and Diagnosis, 
‘Tuberculosis, Rectal Diseases (2 Courses), Diseases of the Stomach, Cystoscopy (3 Courses), Bronchoscopy, Vaccine Therapy, Hernia, Sero-Diagnosis, Tropical 
Medicine, Obstetrics (4 Courses), Dis. of Heart and Circulation, Neurology, Abdominal Diagnosis and Intestinal Diseases, Refraction and Fundus Lesions, X-Ray 
and Electro Therapeutics, Non-Operative Gynecology (3 Courses), ete. Practically all courses are continued throughout the SUMMER SESSION, June Ist to 
October 1st. Special Descriptive Booklets on application. FRED. BRUSH, M.D. Medical Supt. 


DIPLOMA in PUBLIC HEALTH. | POST-GRADUATE STUDY. 
UNIVERSITY OF CAMBRIDGE. | ondon School of Clinical 


LECTURES and PRACTICAL INSTRUCTION MEDICINE. 











Autumn, 1911:— 

















ueen Charlotte’s Lying-in 
HOSPITAL and om heats 4 NG 
SCHOOL, Marylebone, N ° 


Medical Pupils admitted | to the Practice of this 





forthe subjects of the Examination will in 23rd Hospital. Unusual ities are afforded of 

June and ith October, 1911, at the UNIVERSITY For Qualified Practitioners only. sostng ahetettaea? cmap enliodin end operedive ait 

alin, hatiry Pte ST.CAMBRIDGE. | ¢ tne SRAMEN'’S HOSPITAL (Drenanonght, witery, about o one-half of the total admissions being 
ene, pas Purvis, 

Mas ot Sa ey eter WoopHEAD on ve. to which are oe: " oo Certificates a awerted as required by the various 


map rd ‘orfication of Ste Borate. POrPOWATHRLOO HOSPITAL FOR CHILDREN 


& Preventive ediather- —Dr.GraHamM 
yr ey vl Saunt by Professor NUTTALL, 
#.R.S., on 
ey Wordles ae A. BE. Suretey, M.A., 


Bodies. 
N m.. pllstrained for be eo en eran te’, Nurses. 
- ound competent each pu awarded 
GENERAL LYING-IN HOSPITAL, York a Certificate of y trevor, Special preparation for 
Central Midwives’ Board. 


BETHLEM ROYAL HOSPITAL. examination for 


For rules, fees, &c., 
Sanitary Law, Vital atlases, &c., and Practical THREE SESSIONS ANNUALLY commencing 
prema eK 2 nistration.—Dr. ANNINGSON and Dr. | onor about 5th Jan 15th April and ist October. 
H. for Cambridge. Classes in OPERATIVE SURGERY can be 


Farther particulars may be obtained at the above — at any time. oe of one month 
Saboretorine, of feoma ‘Mee J. PURVIS, Chemical be taken in Clinical work FEEBLE-MINDED CHILDREN. 


A small group of very slight cases; 4 to 8 of 
Laboratory, Pembroke Street, Cambridge. we hag of my and complete Syllabus age. Alsosfew oldergiris. Country Home 


MEDICAL GRADUATES’ COLLEGE address the PRINoIPAL, Conifers 
AND POLYCLINIC, Mi * D ° T H ES i Ss . 


ARTHOR WATTS, Secretary. 
EDUCATION FOR 

















THE BIRMINGHAM MASSAGE 





4A Clinical Research Laboratory is attached to the 
‘Goliexe, waesenpenmeane oy gaa for examina- 
and report at moderate 





Skilled Assistance given in the pre- 
paration of M.D. Theses for all Universi- 
ties. Apply for particulars and free 








—_—. Fiskeese vitieeh Oe nes Ween 
Seren, Sembee, a Beave 
Blectric Radiant Heat Ba 





ues, apd Gpectal Practical Classes. e sarge administered. 

Annual Subscription One Guinea. booklet, ‘‘Hints on Writing a Thesis ENSTHUCTION GIVEN in ine abova subjects cer- 
es _ Secretary, 22, Chenies Street, for the M.D. Degree,” to the Secretary, prey mee as aoeened. ab. i a 
— . Central Postgraduate Institute, 63 and bee, Jerbew-BRown, 46, Neehall St. Birmingham. 

"T’heLondon School of Tropical | 64, Chancery Lane, London, W.C. FINAL EXAMINATIONS. 
MEDIOINE (under the a of His orally or by by M.4., 

Al 

Majesty's Government), Connanght Road, Albert FEDUGATION.- DAUGHTERS M.D., B.0.Cantab,, and F-H.OS.Hng., of mueh 
"Seamen's ital Society. of Medical men special terms. Excellent Scheol. and museum work, Anatomy with 
SESSIONS COMMBNCH Ist Oct., 15th Jan.,and | posaential Pupils only. Ilustrated all final subjects. caieaavese, 


lst .—For prospectus, syllab ‘and other 
Jet May-—Por prospestas, syllabus, and othet par- 


©.M.@., Seamen’s Hospital, Greenwich, 5.8. 


Prospectus 
rom Principat, MARLBOROUGH COLLEGE, 
BUXTON, DERBYSHIRE. 








No. 873. BRITISH y oon JOURNAL. Office, 429 
Strand, W.C. 
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UNIVERSITY 
EXAMINATION 
POSTAL | 
INSTITUTION. 


17, RED LION SQUARE, LONDON, W.C, 
(Late 97, Southampton Street, Strand. 
18 Medical tutors, uding 12 Gold M 


(Manager: Mr. E. §. WEYMOUTH, M.A.Lond.) 


POSTAL OR ORAL 
PREPARATION 


FOR ALL MEDICAL EXAMINATIONS 
Recent Successes. 


M.D.(Lond.)1901-10; in 
cluding 9 Gold Medalists, 104 
M.S.(Lond.), 1902-10; 19 
including 3 Gold Medalists 
18 
25 











M.B., B.S., 1909-10 
besides others who have 
only tried one group as yet 

Second Medical (Lond.): 


M.R.G.P.(Lond.), 
during 1910 (and with no § 
failures), 

D.P.H. 1906-11 - - 
Eaboratory work alwaysin progress. 
M.D.Dur.(Practitioners) 1903-11: 97 
F.B.C.S8. Cine. Edin., and Ire- 


land): 28. 

Peimary F.B.C.8. (Eng. 
during 1907-11- —- )s 
—— arenes. rt 7 

. motion or 10: 
Conjoint Final: 1908-11. mn 
2 + Mp BS. Cantab., Durham 
M.D. (various) Thesis. Legitimate 
assistance. Numerous successes, 
M.D.(Brux.): May and June, 1910 
Two with distinction. N.B.—Only 5 
The Unirorsite San tion Postal Institution 
i to 
Bataleon 
RAPID REVISION 


ral Ciasses for Rapid Revisi 
before each of the papi Re Fee natd short ly 


Roya! Westminster Ophthal- 


C HOSPITAL, Charing Oross, W.O. 


The Practice of the H: is open to Qualified 
Medical Practitioners and Registered a me of 
: diiateal Week tebaparcanyso ans pum.s Oper 

dail: 1. 5 
tions are performed tom i hpesty 
is 





#5 5s. - 
For further particulars ULLEN 
F.B.0.8., Hon. See, i Somme 


POSTGRADUATE COLLEGE, 
WEST LONDON HOSPITAL, HAMMERSMITH, W, 








LL. A. BIDWEL' off bates 
DONALD ARMOUR, Vice-Dean. 


est End Hospital for 
DAERS OF RE EmEYONg TOTEM, 


OLINICALDEMONSTRATIONS for Practitioners 
Senior Students pe by the Physicians 
tioned ant 


on the 
Mondays at3p.m. Dr. Harry CaMPBELL, 
Wednesdays ,, 3 p.m., Dr. F. PaLMER. 
Thursdays ,,3p.m., Dr. B.D. MacnaMaRa, 
Fridays 2: 1.30 p.m., Dr. PURVES STEWART. 


” »» 5.30 p.m., Dr. F. GoLia. 


M.D. THESIS. 


(ALL UNIVERS: 
Coaching and guidance on in me lines by 
14 tisesapen ery MD.Edin. J 
3 commended, 9? 12 


Co; 
Numerous t 
wero cant Bt ERDEEN 
Address, No. 801, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 
Royal College of Surgeons 
IN IRELAND. 


CARMICHAEL PRIZE ESSAY. 


The late RicHaRD OARMICHAEL, Esq., havin 
bequeathed to the College a sum of monny for the 
La nore of founding Prizes for Essays upon certain 

jects specified by him, the President and Council 
hereby give notice that, on the first Thursdav in 
November in the year 1912, they will proceed to 
adjudge a prize of One Hundred and Twenty 
Pounds for the best Essay that mav be presented to 
them in accordance with the following instructions 
prescribed by Mr. CaRMIcaaL :— 

Ist ‘The state of the Medical Profession in its 
oe yoy of ir pee Surgerv, and 

armacy, in Grea tain and Ireland, a 
Oe oe 
od. ** The si of the Hospitals and 
Medicine, Surgery, and aoe yy.” ne 
3rd. **The state and mode of examination, or of 
testing the qualifications of Oandidates of the 
different Licensing Colleges or Corporations of 
Medicine, Surgery, and Pharmacy.” 

“* Under thece heads the authors will be pleased to 
make such suggestions as may occur to them 
respecting the improvement of the profession, with 
the view of rendering it more useful to the public, 
and a more respectable body than it is at present. 
In these suggestions the authors will be pleased to 
consider the preliminary and moral education of 
Medical an‘ Surgical Students, as well as the mode 
of fentouies may egw ar | ew studies.” 

** In considering the third head, or mode of 
the qualifications of candidates by the tloseaint 
bodies, the authors will p'ease to consider the most 
practical mode of rendering the examination as 
demonstrative as possible—7.c., in Anatomy, by 
having the dead subject placed before the candidate; 
in Chemistry, Botany, and Pharmacy, specimens of 
minerals, plants, and pharmaceutical ations 
placed before him; and in the practice o: yeicand 
Sargery. the candidate to be placed before the 
patients in the wards of a hospital as the testator is 
certain that this will afford the most certain and 
only true mode of ascertaining the qualifications of 
o*Raoh Hove: isto be distinguish 

ay nguished by a devic 
motto, and accompanied by a sealed’ packes, pond 
taining the name and address of the author, also 
en rer co te ys or motto. The 
stays are at the e on 
the ist day of July, 1912, _e enanned 

No Besay shall exceed 65,000 words in length, and 
allquotationsand extracts from any published work, 
P wy en or — shall = he se merely to 

« volume and page on w! @ passag ired 
ro ~ woted is tbe found. re 

e nt an uncil will not consider them- 
selves bound to award the Prize should any of the 
Eeeavs not appear to them to possess sufficient 


merit. 
By order of the Council, 
C. M. BENSON, F.RCS., 


of the Council. 
Dablin, June 2nd, 1911, ¥ 


'T'he Miller General Hospital 


FOR SOUTH-BAST LONDON, 
Greenwich Road, 8.E. 


A JUNIOR HOUSE SURGEON is reqnirea to 
commence duty on July 10th next. The salary is at 
the rate of £80 per annom, board, attendance and 
laundry being provided. The gentlema. appointed 
will be eligible for the senior post.which will te 
vacant on October Ist next, the salary then being at 
the rate of £100 per annum. 

Applications, stating age, qualifications and 
experience, with copies of three recent testimoniale, 
to be sent to the undersigned by mid-day on Tues- 
day, July 4th next. 

By order of the Board, 
HARRY A. BONE, 
































June 19th, 1911. Secretary. 





-[Jniversity of Manchester. 


The Council is about to appoint TWO ASSIS- 
TANT LEOTUREBRS 1N SURGERY. For further 
. application should be made to the 

of the University of Manchester. 


University of Manchester. 











The Council is about to appoint a LECTURER IN 
ORTHOPAEDIC SURGERY. For further par- 


should be made tothe Registrar, . 


ticulars, application 
the University of Manchester. 





| University of Bristol. 


DEMONSTRATOR OF PATHOLOGY. 


The University is about to apvoint a full time 
Demonstrator of Pathology. Stipend £200 per 
annum. Applications, with not more than three 
recent testimonials to the Registrar by June 29th. 





Particulars from the Registrar, or from the- 


Professor of Pathology. 


Universit of Durham College 


OF MEDICINE, Newcastle-upon-Tyne, 


PROFESSOR OF PHYSIOLOGY. 
Applications for the above post are invited and 








should be sent with three testimonials (30 copies) to- 
Professor HowDEN, Secretary, before July 4th. The- 


salary offered is £450 per annum. The gentleman 
appointed will be required to enter on his duties on 
October 2nd, 1911. 


West Ham and Eastern 


GENERAL HOSPITAL, Stratford, BE. 
(100 beds.) 





Wanted JUNIOR HOUSE PHYSICIAN. Salary 


£15. Applications t> be lodged at once with the- 


Secretary. + 





Rawcliffe Hospital, Chorley. 


Wanted, at once, HOUSE SURGEON (gentleman) 
Salary 


yA above ~~ be ore ——. ke 
per annum, wit . and laundry. 
Applications, stating age apy as. Amt mse with 
testimonials, to be sent to the undersigned es once, 


from whom further p wticulare may be obtained. 
CHaRLES OSTIOK, Secretary. 
North 





Devon 
Barnstaple, Devon. 





Wanted end of June, 1911, a duly qualified 


HOUSE SURGEON. Salary £100 perannum with 
board, residence and washing. Average number of 
beds about 40 occupied. 

Applications, stating age, qualifications, with 


copies of testimonials, to be sept in on or before: 


Mondav, Jane 26th, addressed CHAIRMAN, House 
Committee. 


Derbyshire Royal Infirmary, 


Derby. 
The Blective Committee are prepared to receive 








applications for the post of ASSISTANT HOUSE: 


SURG: 


EON. 
Uandidates must be qualified and registered under 


the Medical Acts. 
The appointment will be for six months at a 


salary of £30 for the six months, with board, resi-- 


dence and heme 
Applications, with copies of not more than five: 
testimonials, to be rent to me notJater than noon on 
Wednesday, 5th Jaly. 
Duties to commence on Ist August. 


Bg order, 
EDMUND FORSTER, Superintendent. 
Roval Infirmarv. Derby, 23rd June, 1911. 


Manchester Corporation. 








WITHINGTON COMMIITEE. 
lications are invited for the post of MEDICAL. 


A 
OFFICBR OF HEALTH to the Withington Com- 
mittee of the Corporation of Manchester, such 
officer to be also Second Asaistant to the Medical 
Officer of Health for the City of Manchester. 
Salary £250 perannum. The person app viated will 
be required to become a contributor to the Cor- 
poration Thrift Fund. Candidates must be males 
and fully qualified istered m 4dical practitioners 
holding a Diploma in Pablic Health. 

Applications stating age, qaalifications and ex- 
perience, with coples of three recent testimonials, 
and endorsed *‘Appolutment of Medical Assistant.” 
should be ad@reased to the Cbairman of the With- 
ington Committee, Public Health Office, Town Hall, 
Manchester, and must be sent in not later than 
Wednesday, the 23th June, 1911. 

Canvassing members will be deemed a disqualifi- 


THOMAS HUDSON, 
Towa Hall, Manchester. Town Clerk. 
Jane, 1911, ' 


Infirmary,. 


a 
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Wanted by an experienced, 

reliable medical man, well received by all 
classes of patients, an ASSISTANTSHIP with a 
view to succession, or Locum Work. Can cycle, ride 
érive motor. References Rant Odes, eae 
= re woe MEDICAL JouRNAL Office, 


Wanted, in a pleasant colliery 

district in GI an ASSISTANT 
— 7. Usual one. por nol £160, a — 
KineaY & Taeuss, Maesteg. * 








wee outdoor Assistant in 


=n large Ba ge noe ol by es 
£200, 8 usu: nd, — Addre 

gia references, &c., No. 3308, Burrise 
EDICAL JOURNAL Office, 429, Strand, W. C. 


Wanted reliable Assistant in 


large town to live at Su: E t 

“found exeet laundry. Usual ? ton a. Gyclive 

#11 per month.—Address, Nos 3505, BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.Cc. 


Wepied qualified indoor 


‘ASSISTANT Usual duties. Must cycle. 
Salary, cing £130.—Address, with refer- 
Wortine to W. H HE HItt, 1, Bailey Street, Oid Basford, 


Wanted in Colliery Practice 


(Glamorganshire) indoor ASSISTANT. 

— Raat Ro, 3003, Barise ving references 
) RITISH 

Omtion ego Sie ICAL JOURNAL 


Wanted, an Assistant - for 


good class Practice in country town in §. 

adoe, £150; out, £200 "l. Prospects of 

Settue tall pants eventnal 9306 Baivism Mooreae 
1! 0 

JOURNAL Office, 429. Strand, W.C. aseigia 


Wanted i in a mixed practice | 33 


o qualiies ASSISTANT, indoor. Sal 
‘£150. Usual bon Dispenser kept. Recently 
qualified pore se et, enclosing teatteoniale 
and references, to Dr. Mackay, Crook, Darlington. 


Wanted indoor Assistant for 


rivate Practice.—Apply, with 
ee to Dr. ALEXANDER ony Great 


Wanted outdoor Assistant, 


rooms and attendance provided. Usual 
‘bond. State salary.—H. T. Evans. Blackwood, Mon. 


Wanted, a young qualified 


ft. Ab- 
stainer preferred.—Apply with roo alles 9 and 
(photo, 


r. Lewis, The Crescent, Pontypridd. 


Wanted, experienced 


registered LOCUM TENENS from August 
3rd to September 2nd.—Apply, stating age, terms, 
and reference:, to Dr. BRANSON, House, 
Carbrook, Sheffield. 


Assistant wanted for a few 


weeks, indoor. Work very light. No night 
work. Health country town. State terms.— 
Address, N 3394, rr MEpiIoaL JOURNAL 
‘Office, 429, Strand, W.0 


Straits! Selilansala. —Wanted 


R.C.8., L.R.C.P., who has pa at 
ASSISTANTSHIP" with view to Partnersh! 
St crate + Onion, India, or Southern China. Poall 
Id pay patsage ont. Could leave 
evtand about Novensber. — Address. No. oo, 
BritisH MepioaLJouRnat Office, 429, Strand, W. 


ocum Tenens.—Middle aged 


gentleman, with 14 years experience, and 
exceptionally good recent references, is open for 
pag omg from July 7th to —— 4tb, and from 
‘ after August 19th. Thoroughly reliable and 
ee No cycling. Terms 3-4 gs. per week, 

3rd return travell! expenses. — Address, 
No. 3313, Brit. MED. Jour. Office, 429, Strand, W.C. 


Viger mace and Assistants. 
Wente’ MEDIO! ‘MBN, aged 25 to 35 or 40 

as above.—Apply to 

tio Ltd., 22 teria, Guiaroa, sxo Mubr04s W.C. 
, od ‘J fees. i] awe 














county. 
































Locum Tenens, disengaged 


July 4. Ex oe in taking charge of all 
- kinds of ractices and Appointments. 
Abstainer. 


cent wae. Terms, four guineas 
per week and return travelling expenses.—. 
PT ooum,” 5, Grantham. Terrace, Bradford, Yorks. 


Locum Tenens, Assistants and 


ait ee oe, — having 
vacancies may rely on = oe taken 
to ensure reliability. fee Sanmees: to is 


a reasonable votioe is given. In eta | 
cases the actual cost pak ree hey penn 
pos ge ag me ——— remitted if the locum is 
retained two onger.—Transfer Dept, 
ARWOLD & Sons, Sorat Su a me Manufacturers, 
—— — KE. opposite St. Bartholomew's 
Hospt' Ti oments, London.” 
elaphens 5300 legrame (three lines). 





Tenens.—No fee to 
PO y i eenas ieee hone sane 
Tenens and will be ha) 


Locum 


notice application. from 4s, a week — 
Address, 4, Adam Street, Adelphi, London, 0. 
Conte, 3300. : a 





ocum Tenens.-Engagements 
wanted as L.T. from June 24th to July 24th 


by qualified ed ie. (Welsh), Tow od 
enced in — and drive. Member 
B.M.A. Usual 
—Address, -No. 5 MEDICAL JOURNAL 
Office, 429, § W.0. 





nens.—M.B., Ch.B., 


Locum F 

33, is free during J ims before proceedin, 
to an yA tetooy and would do Locum Tenens 
work at the usual fees, eneral 
— — Address, No. 3314, British MEDICAL 
JounmaL Office, 429, Strand, W.C. 


Locum Tenens, doubly 
qualified, experienced, and well-received by 
patients of all classes. Willbe disengaged from July 
Ist. till ns Aen Ma. and again September 14th.— 
Address, ‘* ens,” 80, Blythe Road, West 
Kensington, London, w. 


pcum. — M.B., B.Ch., now 








“grt 29, gentlemanly, tall. Booking 
peal of et. Seual tonne References.— 
Address, No. ‘3813, \ : MeEpicaL JOURNAL 


Office, 429, Strand, 


As Lecum Tenens. — Free 


26th inst. Conjoint qualifications, registesss. 
Over ten years good and varied experience. Strictly 
temperate and thoroughly reliable. Excellent 
recent references. Light weight. wink guineas and 
ag return London.—Address, witn particulars, 
No. = 2. oe, Soon MEDICAL Founnas Office, 429, 


Hospitality Locum.—Doctor, | ton. 


experienced, accustomed to good-class Prac- 
tice. is open to undertake light work in London 
during the month of July in return for hospitality 
to his wife and himself and opportunity to attend 
Hospital. — Address, No. 3319, BRITIsH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


Holiday Locum for July.— 
Doctor, having fine house and garden at 
South Coast health resort, wishes to receive offers 
from Medical men wanting same. Only about et 
consultations at house daily No dispensing, night 

~~ = nor midwifery. — Address full particulars, 
No BRITISH MEDICAL JOURNAL Office, 429, 
Strand, “LW. C. 


Hospitality Locum. —Wanted 


for three weeks from July i — See 
for self and and one guinea a week, wi 
gen ‘expenses, in return for light work. Oar 
; small country town; cricket, golf, boating, 
No. 3318, oo MEDICAL 


re ing. — — Address. 
JouRNAL Office, 429, Strand, W 


Hospitality Tictah offered to 


medical man and wife, 2nd and 3rd weeks July. 
Charming district, famous golt course, work lignt 
and easily done. Cycle.—Address, No, 3317, BRITISH 
MEDICAL JouRNAL Office, 429, Strand, W.C. 


Ppispesser - Book- -keeper, 


oe desires post, Permavenc 
o <= exverience. 
“_ MEDICAL 




















Locum. Sing 
references. had ress, N 
JOURNAL Office, 429, Strand 


Lady Dispenser wanted a at 
and ti Sboaed found. “Dat ties light. 
ar tal ation om, aety, Dr. OLowss, lights 








Medical Practice, Lancashire, 

old. established. ye yn of paying | fore 

tients. No clubs. at = cash receipts t 

200. No mses. Partnership wndestion. 
Good reasons for , Mi Moderate 
house and Practice.—R. FLEMING, S. 





»C., 21, Hill 
Street, Edinburgh. 


Absolutely reliable lad , 


s CO 


PANION‘» al to Heme mental case. No night delle 
[2 a gale Miss Payye, 15, Chertaey Road, Redland, 
0 





Ghip Surgeons.— Messrs. 
ELDER ———- & CO., Lid, bave a 
few vacancies for Surgeons ‘pay £10 and bonus £2 
per month) in their West African Service. Steamers 
call Madeira, Cavary Islands and West African ports. 
—_ of voyage — i 9 ee accord- 
to particular rou —_, e Superin- 
t, Messrs. ELDER Devernn & Co,, Ltd., 
Colonial House. Liverpool. 


Ships’ Surgeoncies arranged 
=e Sens qualified Medical Men with the 

tr or por outward on onl: aaaaies 
testimontate, stating when Sealey ona what direct 


ee eee oor —WILLIAM FouBEs, 16, Bidon Street. 
on, B.C., or 35, Mount Stuart Square, Cardiff. 


Wanted by an Oxford 
Graduate to pane a PARTNERSHIP 
with an Oxford or Cambridge Graduate. Country 
or country town erred. pope Se Surgery.— 
Address, No. , BRITISH IcaAL JOURNAL 
Office, 429, Strand, W.C. 


WV aated, Practice of about 


£400 to £500, in pleasant locality. House 
must have five bedroomsat least.—Address, No. 3311, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 


P. sale, old-established 


private PRACTICE of Se per annum. 
lliery and werks district. . 6d, to 5s.; 
ospital 














opportunity i surge 
Premium one year’s quakes Pagan it by ‘tested 
ments would be considered.—. fe y, ay. GRarTiTES, 
Medical — Arcade Chambers, Newport, Mon. 


—A really good 


not always to be bad directly, 
generally o 








Fr “dies sal, in a pleasant - 
ore of pantie increasing middle- 
class NU UCLEUS, with great poe. 
jetached corner house, in excellent 
Branoh cash Surg rgery in —_— ¢, with attendance, 
let off. Pi wan oo ee ude introduction, 
drugs. &c + a British MEDICAL 
JOURNAL Office, 429, strand, W .C. 


N Wales.—Health Resort.— 


Good class PRACTICE for sale. Excellent 
house with all conveniences, garden, <c. ; rent £65. 
Receipts last year £977. January to April this £730. 
Fees 2s. 6d. reg 2is,, medicine extra; midwifery 21s. 
to £10 10s. Price £1,500. Lovely country with 
ila sport.—MANCHESTER CLERICAL, ag em 
OLASTIC AssocraTIon, Ltd., 8, King Street. 


argain—For sale a 


x rie ar ea ca ant 
Recel ees, at surgery, 
2s. Canoe, 6d. visits, allcash. Clubs #100. Splendidly 
situated house, £32 and taxes. Good reasons for 
selling, not connected with the Practice. Short 
introduction. Price £120 cash.—Address, No, 2558, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W. Cc. 


ractice for Sale in Hospital 


town, with prospects and Hospital appoint- 

. Good surgical experience essential, ard 

F.R.C.S. preferred. — Address, stating capital at 
command and other lars, No. 3349, 
MeptcaL Jovenat Office, 429, Strand, W.C. 


Colonial Practices.— W anted 
Preis. ys Practices ding ax aoe 
alter 


bt 














eee ae poet - GBY, 
House, Bedford Street, Strand, W.C 

N ucleus, 6 months standing, 

Fecha ors middle-class ——— suburb of Liverpool 

to purchaser of fixtures, 

neu. Oak for six monthé, £38. Rent 

ee comes Princi¢al leaving to take Govern- 
ment gE aE . for youn 








g man 
ble to wait —Address, No. 3348, 
) Batriser Miubioa JOURNAL Office, 429, Strand, W 
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nuine unopposed Practice. 

Average receipts three years £475. Rent 
£30. Healthy, bracing locality, 7 miles from sea, 
Introduction given, #400. or by instalments.— 
Address, No. 3330, BRITISH MEDICAL JOURNAL Office, 
429, Strand, W.C. 


Nucleus for sale within 20 


miles of London, dolpg over £200 cash per 
annum. Low rent. Oharming corner house on 
main road. Vendor going abroad will accept any 
reasonable offer. — Address, No. 3328, SRITISH 
MEDICAL JOURNAL Office, 429, Strand. W.C. 


N.W. main road.— Lock-up 


* SURGERY. Has taken. over £200 per 
annum, including small appointment. Good —— 
tunity for one living in the neighbourhood. Price 
with furniture, fixtures and droge, £100.—Address, 
No. 3321, Brrriskh MepicaL JOURNAL Office, 429, 

trand, W.C. 


8 
Ppeath Vacancy, Leicester.— 


£550 returns, about £250 club and similar 

work. Very convenient house in good eae 

Ae H. Burter & Son, Wholesale Druggiste, 
cester. 


Death Vacancy.—Old 


established unop PRAOTICE in S.W. 
Scotland. Average receipts £150 to £200. Accept 
#50 for parmaes purchase. Working expenses small, 
—Address, No. 3145, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


Medical Practice in country 


town in South of Scotland for sale. Income 
about £400 a year.—Apply J. & J. McCosu, Solicitors, 
196, St. Vincent Street, Giasgow. 


South of England.— Receipts 


last year £815. In present hands 25 years. 
Good corner house, rent £65. Fees 2s. 6d. to lus, 
No midwifery. Ageé’eole reason fortale. Premium 
1$ years’ eae Good ership introduction. 
—Apply, Transfer Dept., ARNoLD & Sons, Surgical 
Instrument Manufactarers, Giltspur Street, London, 
E.C., opposite St. Bartholomew’s Hospital. 


Charming Country and 
Seaside PRACTICES for d . South 
Coast, Home Counties, Lake Districts, Midlands, 
Scotland, North Wales, and in other picturesque 
districts. In each case there is a really good house, 
garden, and social advantages. Receipts range 
from £200 to £800 per annum. These Practices are 
suitable for gentlemen having private means and 
desiring small Practices with or without scope for 
increase.—Kindly cali or send fall particulars of 
requirements to Transfer Dept., ARNoLD & Sons, 

- Surgical Instrument Manufacturers, Giltspur Street. 
London, B.C., opposite St. Bartholomew’s Hospital. 


Practice wanted.— Must be in 
Pp 


leasant residential locality within 100 miles 
of London. Income required about £500 to £800 per 
annum, Fair-sized house. Hampshire, Wiltshire, 
Oxford, or Surrey preferred. — Reply, Transfer 
Dept., ARNoLD & Sons, ——s Instrument Manu- 
facturers, Giltspur Street, London, E.C., opposite 
St. Bartholomew’s Hospital. : ‘ 


Private Asylum for sale.— 


Proprietor of long-established succéssful Private 
Asylum near important city, licensed for over 50, 
both sexes, thinks of retiring almost immediately, 
and wishes to correspond with probable purchasers. 
Address No. 1312. Briries MEpIcaL JOURNAL 
Office, 429, Strand, W.C. 


Hrigh-class Sanatorium for 


open air treatment for SALE or on lease. Fully 
equipped. Patients in residence.—Address, No. 3133, 
BritisH MEepicaL JovuRNAL Offics, 429, Strand, W.O. 
































‘To Colonial Practitioners.— 
Any well- sd transferable PRACTIOER 
(Colonial) at reasonable. ‘price ag age be 
disposed of by forwarding full to the 
» SCHOLASTIC, CLERI | AND: 

AssocraTion, Limited, 22, Craven Street, 

London, W.C., who has inquiries for such invest- 
ments. Scene: Seats: Ae) 0 te epoaite, te 


pages of the BrivisH MxpIcaAL 
JounwalL for January 7th 1911 


chasers.—Insurance of 
bona fides can only be effected by an investi- 





gation into books and other inquiries by an expért 
Shosuipeot pitasunh stieanae- Seana eamdelenies 
given air. PERCIVAL TURNER an ue ability to 


cm application to 4, Adam Street, Strand, London, 
W.Cc. tab : 8399 Central. Telegrams 
Bpsomian, London. 


Convalescent or anyone want- 
COTTAGH, near douth Cornish Miviera Oosst, could 

Moderate would a 
ATION in a 


—— or ownership of 
ittle estate.—Particulars, address, No. 61 
MEDICAL JOURNAL Office 429 Strand. W.O. 


'o be sold by Private Treaty 


a FREEHOLD HOUSE with surgeries adjoin- 
ing, in Burton-on-Trent, con 3’ -reception 
rooms, billiard room, 8 bedrooms, room, bath 
room, kitchen, w.c., &c. Suitable for a Convalescent 
or for Private Patients. Occupied bya medical man 
for 30 years, who has now left the town.—Apply by 
letter to No. 8, Bridge Street, Burton-on-Trent. 


180 per annum.—House to 


let in Queen Anne Street. Price of 14 years’ 
lease only 500 guineas. Bight bed and reception 
rooms. Modern sanitation.—Address, No. 3329, 
British MepicaL JouRNAL Office 429, Strand, W.C. 


r sale, Ships Surgeon’s 
UNIFORM.—Apply, ALFRED WELLER, 11, 
Store | Street, W.C. 


anted, Blood Films 


(stained and mounted) of Blood Parasites 
and all blood conditions.—Address, No. 2500, 
Brirtisy Mzpioat JounNatL Office, 429, Strand, W.C. 


Consulting Rooms for doctor 

on ground floor in a private house; well 
furnished. Fashionable square close to Victoria 
Bedroom i esired. n-servant. — Addréss,. 
No. 3344, British Meproat JouRNAL Office, 429, 


r[‘ennis.—N et and standards 


of the most approved type, square rigid 
polished ash posts, with iron ground —* 
screw anchorage and brass net winder, complete 
with full-size waterproof net, bound canvas 
top and steel cord, just as new, price 30s., worth 
£3 3s.; also four 12s. 6d. racquets for 6s. 6d. 
each; 12 new club balls. 8s. 6d., the whole lot 


for 55s. Approval.—Box 415, Gityarp’s Library, 
Bradford 
uet and Bowls.— 


Cre 

Hai me ASSOCIATION CROQUET SET, 
noted maker; four splendid mallets, with Hasy- 
grip shafts and 9 by 3 genuine boxwood heads; 
tour selected boxwood balls; narrow regulation 
hoops; gauge, drill, posts, clips, and every acces- 
sory in strong case; new and perfect; price 
36s. 61.; worth £3 3s. Alto £2 2s Tournament 
Set of LAWN BOWLS; eight superior full-size 
polished lignum bowls and 2 jacks, complete in 
case, never used, price 27s. 6d. Approval.—Box 
416, GiLyaRp’s Library, Bradford. 





























ELLIOTT, SON & BOYTON, 
6, VERE STREET, w. 
Auctioneers, Estate Agents, and Surveyors. 

Messrs. ELLIOTT, Son & Boyton are the best local 
Agents oc Dove an ay momeye Rooms in the 
ley, mpole, Queen ne, and treets 
off Cavendish and Portman Squares. rete: 
Established 66 Years, 
Telephone Nos, 334 and 780 Paddington. 


Established 1860. 


Messrs. BEDFORD & €O., 
Sarneyors, Ancliooon cal Eitaie | 
CAVENDISH SQUARE, W. 
SPECIALISTS IN PROFESSIONAL 


Sinaren tte neous 
fete ICAL POSITIONS. 


free Wg 
tored free of charge. ‘aluations for 
Telephone: 2412 ington. 





and > 


SALMON AND TROUT FISHING 


FOR THE HOLIDAYS. 


Comfortable furnished HOUSE and about the best 
known Salmon Fishing in the United Kingdom to 
let for August and September. Good tennis in large 
Military Station 2 miles distant.—Address, No. 2491, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 


[he Kent and Canterbury 


HOSPITAL. 


A HOUSE SURGEON anda HOUSE PHYSICIAN 
wanted for this Hospital to eater on their duties on 
16th August. They must be registe 
Practitioners and not married. es 
a year respectively, with board, lodging and 
Applications, stating age and previous 
and accompanied by testimonials, sb be 
delivered on or before 13th July, addressed to the 

from whom copies of the byé-laws may 


A. J. LANCASTER, 














19th June, 1911. 





Borough of Hartlepool. 


-The Council of the above named Borough hereby 
or Degree of Public Wealth Yor:the jolat oflees of 
t) ree 0: or j offices of 
MED CAL OFFIOBR OF HEALTH and SCHOOL 
MEDICAL OFFICER for the Borough at the 
following salaries :— , 

(a) For Medical Officer of Health £150 per 

annum, bag hm by £5 per annum to #175. 

(b) For Sch Medical Officer £100 per 
annum, ager | by £5 per annum to £125. 
Any person ob ng such jotnt intment. 
shall not engage in the ordinary work of a General 
Medical oner, but no objection would be 
made to any of the offices mentioned in Section 3 of 
the Memorandum of the Local Government Board 
in yments to Medical Officers of Health 

ber, 1910, being combined with that 
fficer of Health if any applicant is 
successful in obtaining the same. 

The appointment of Medical Officer of Health will 
he subject to the approval of the Local Government 
Board and that of School Medical Officer to the 
sanction of the Board of Education, and the n 
= must commence his duties im — 

er such approval and sanction have been obtained. 

Any person making application must state his 
age and qualifications, and forward therewith not 
less than three recent onials as to his fitness 
for the joint offices, and such applications ard 
testimonials are to be sent to the undersigned not. 
later than Tuesday the 4th day of July next. 

Canvas by or on behalf of any applicant will 
be a disqualification for the said offices. 

Dated this 14th day of June, 1911. 





: ELL, 
Town Clerk's Office, Town Clerk, 
Hartlepool. 
Jhvelina Hospital for Sick 


CHILDREN, 
Southwark Bridge Road, London, S.E, 





There will be vacancies for about Ten qualified 
CLINICAL ASSISTANTS in the Out - patient 
Departments (Medical, Surgical, Ophthalmic, Aural, 
Dermatological, and Dental) for the months of July,. 
August, and September, 1911. Applications, stating 
which work is desired, should be addressed to the: 
Hon. Secretary of the Medical Committee (from 
whom farther particulars can be obtained) and sent 
in before the 30th instant. 

12th June, 1911. 


Fivelina Hospital for Sick 


CHILDREN, 
Southwark Bridge Koad, London, § E. 


Applications are invited for the post of HOUSE: 
PHYSICIAN for six months from 12th July, 1911. 
Daring the first two months bis duties will be 
mainly in the Casualty and Outpatient D 

Satary at the rate of £60 per annum, with board, 
residenceand washiag. Candidates who must poseers 
a recognise d qualification should sendin theirapplica-, 
tions, with not more than three recent teatimo 
(copies only) addressed to the Committee of Manage- 
ment at the hospital, before 5 p.m., on Friday, the 
30th instant. 

Candidates must call on the members of the 








Honorary Medical Staff, whose names, also the rules . 
a the post, will be furnished by the- 


relatin 
undersigned. 
By oraer of the Committee of ee 
H. CG. STANILAND SMITH, 
12th June, 1911. Secretary. 


Ljverpool Royal , Infirmary. 


The Committee invite applications for the post of 
HONORARY ASSISTANT SORGEON to the above 
Institution, which will be vacant on 1st August next. 





Applications must be made in writing, addressed: 


to the Chairman of the Committee, at the Royal 
Infirmary, Liverpool, and no candidate 
eligible whose application has not been received 
within 21 days of this date, viz., 8th July. 

The election will be made by the Election Com- 
mittee, a list of whom, and particulars of the quali- 
fications necessary for the appointment, will be 
ores on application to the Secretary of the 


ospital. 

Law No. 55 states:—‘‘ Any candidate who adver- 
tises in the public pers. or canvasses in person, 
or by writiog any Member of the Blection Com- 
mittee, shall be disqualified; but candidates shall: 
be at liberty to sead to. Members of the Blection. 
Committee copies of their applications, accompanied 
by copies of nut more than *en testimonials,” 

R. BROCKLEBANK, 
17th June, 1911. Chairman. 


West. Norfolk and Lynn 
HOSPITAL, King’s Lynn. 
A HOUSE SURGEON (Male) wanted at once. 
Must be registered and unmarried. Salary £120 
annum, with board, lodging, and washing. 
pt etre mec: sate 3 : 
pplications, stating age previous experience,. 





ials, should be addressed. . 


accom 
to the Chairman, Weekly Board. 


ments... 


will’ be- 


il. 





rr?» 
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WARNING 


NOTICES. 





APPOINTMENTS. 


Medical practitioners are requested not to apply for any appointment referred to in the following 
table without having first communicated with the Honorary Secretary of the Division, or Branch, of the 
Association, named in the second column, or with the Medical Secretary of the British Medical Association, 
429, Strand, London, W.C. | 






































































































































Hon. Sec. of Division Hon. Seé. of Division ‘Bon. Sec. of Division 
Town or District. pos 4 Town or District. or Branch. Town or District. | or Branch. 
ENGLAND. ENGLAND —continued. PUBLIC HEALTH. 
Dr. H. NEVILLE WALES. 
Dr. HAROLD F. 
BARNSLEY HORNE, (Hon. Sec., WORCESTER. Wetter | Division’, ; 
‘AND Barnsley _ Division), The Tything, 
«DISTRIOT, Ivyhurst, Barnsley 3, a fen ree 
e Yorks 5 Worcester. R. J. COULTER, Hsgq., 
. NEWPORT Mon.) B.B.0.8. (Hon, Sec. 
commana: | Me eee “ymos. (mon: Bee: | — Rebet Gite) | Ggtba Bark haa 
on. - .WOOLSTOR, tham Divi- , 
; ston), 45, "Friar Gate, son). 16. Cumberland Bewport, Mon. 
yy: Place, Southampton. 
Dr. NEWMAN NBILD 
a gg Hd 3 9, Richmond Hill, WINELBIGH, SE ae 
FuasDOWN, PAUL. |W. M-; BEAUMONT, | (Jud Appotniment.) | Bivision), Strand 
TOM, and TIMSBURY. ' Begs Gon 2S Batt COLONIAL. 
Dr. V. PENDRED (Hon. at * 
r. V. on. Dr.H.M.@.GOLDSTBIN 
(Ae thoevde Denensary | ex Coventry | Divi- AUCKLAND CITY | (Hon. Sec., Auckland 
% ; sion), 2, Lansdowne R. J. COULTER, Esq., SEW ZBALASD. vision), New Zealand 
ai Place, Coventry. F.R.0.8. (Hon. Sec,, Branch, Auckland, 
; ABERTYSSW@4. ri _ 
DURHAM COUNTY, 28, Chythe 
also SUNDERLAND and Road, Newport, Mon. | 49m sonpON AND | Dr.P.P.J.GANTBAUMB 
‘DARLINGTON. Dr. TODD (Hon: Sec | DISTRICT, President, Border 
Mas, feoarde, oppetel.| orth of | Hngland A, HANSON, Bea (Hon. | GAPE COLONY. | itt” London, Oape 
colitertes, Miners’ Untons, —— BRYNAMMAN, mouthshire Branch), . Colony: 
M Atd ° Associa- “ Waiter Road, Swansen, 
tions.) 7 ORANGE RIVER Dr. C. H. BIDWELL 
; co a Bn 
‘ : ; C. J. WEICHERT, Esq. e y). P.O. 
ae REINS AP |, 2. 70B. Ge: | ewamace, | “idan oR oo: | POU APAIO® | noes niente 
(County Durham Branch), Beech House, morgan ani 
te t ABERDARE. Division), Pen-y-graig 
Collieries.) Sunderland. Pontypridd. ‘ Dr. w. " ty 58 BLL 
RAP: on. e 
@RHAT YARMOUTH. | D'.,J. IVOR SANKEY R. J. COULTER, Eeq., picarns Natal Branch), . 
(Friendly Societies’ i Ondeay as. South BBBW VALE, F.R.C.S. (Hon. Sec., maritzburgh, Natal. 
appointments.) Qua GroatYarthouth Monmouthshire Divi- nd 
vs . MONMOUTH. sion), 2 Olytha, Park Dr. B. H. TODD (Hon 
KINGSTON-ON- newport | MB Mouty pocieles’ ap. | Se, Sydney and New 
(Beaminer of candidates | (Hien, Seo. Bichmond Dr OYRIL LEWIS| |, sy, | Northtola Chambers 
% xcaminer OF Ca 8 on. sec. id ‘ 
‘Jor Hearts of Oak Society, Division), 4 ee cL AmpRaDece eee wo wae ( acuns ). Phillip Street, Sydney. 
also. Medical Officer to} Stephen’s Gardens, co ° as age aod e 
Hearts. of Oak Family ickenham. . : 
Club). Dr. H. F. NEWLAND 
| Ommmauea | es ithe 
Dr. W. TYSON (Hon. y Soctetzes COED, oe 
Sec., North Suffolk Dispensaries). North Terrace, 
townsror. | "iia di Sates | SOHOOL APPOINTMENTS. ya 
Lowestott. ENGLAND. 
A. 4ARRIOK WILSON, THE MEDICAL SBC- 
SHEFF a . F.R.GS. ‘ _D. F. ' TRANSVAAL RETARY, British 
(Onide p Medial Aid Bec. ShefteléDivison}, DURAN copest ee, North of Bogland pg le ya 
sociation. , Riversdale Road, ty Branch), Beech Hoase, , Strand, W.0. 
Sheffield. (Opkthalmic Surgeon). nee lat P ong 
@. H. COWRBN ' Dr. H. NEVILLE Dr. THORP (Pro. Hon. 
SOUTHAMPTON, | F.R.C.S. (Hon. at - COUNTY. OF CROWE (Hon. Sec., WESTERN Sec. West Australian 
BITTERNE, Southam vision), WORCESTER. Worcester Division), AUSTRALIA. Branch), 45% St 
and neighbourhood. 16, Cumberland Place, | (School Medical Oficer.)| 14, The Tything, | (Hosptial appointments.) George s 4, rrace, 
Southampton. ' ‘| Worcester. t ‘1. Perth, W. 4 
Address: By order of the Council of the British Medical Association, 


429, Strand, W.0. 
June 20th, 1911. 


J. SMITH WHITAKER, Medical Secretary. 
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Manchester Ro al Infirmary 


AND DISPB! SARY. 


APPOINTMBNT OF AN HONORARY 
ASSISTANT PHYSICIAN AND AN HONORARY 
ASSISTANT SURGEON 


The Board of Management invite applications for 
the above appointments. 
Candidates for the former office must hold the 
ualification of a Fellow or Member of the Royal 
ollege of Physicians in London, and shall havea 
diploma from some University requiring examina- 
tion for its degrees. 
Candidates for the office of H Assistant 
— eon I Oalioge — ote of Hedin’. a Fellow of 
e e oO! pre oO 
ig Hoyal Oo uired to forward diplomas 
ao sae Ant Bay (not exceeding eightio number) 
awe yong of age, with their ‘applications, 
* addressed to the Secretary on or before 9 a.m. on 
Wednesday, sth 5 aly, from whom also a copy of the 
rules can be obtained. Candidates are required to 
furnish 45 copies of their applications and 
testimonials, addresagd to the Secretary, for distri- 
bution prior to the meeting of the Committee 
Canvassing, directly or indirectly, is forbidden, 
and the Committee reserve to themselves the right, 
on proceeding to election. to take into consideration 
any complaint that canvassing on behalf of any 
candidate has taken place. 
By order, WALTER G. CABNT, 
General Superintendent and Secretary. 
15th June, 1911. 


Leicestershire Education 
COMMITTRE. 


ASSISTANT SCHOOL MI MEDICAL OFFICER. 


The Education Committee | invite applications for 
the appointment of a Second Assistant School 
Medical Officer to carry out the duties of the 
Medical Inspection of School Children in the 
County of Leicester, under the direction of the 
County Medical Officer of Health, ae required by 
Section 3 (1) (b) of the Bducation (Administrative 
Provisions) Act. 1907, and by the requirements of 
the Board of Edacation (Code 1908). 

Applicants should have some special experience 
in e work, School Hygiene. and Diseases of 
Children, ana preferably should hold a Diploma in 
State Medicine or Public Health. 

The person appointed will be required to devote 
his whole time to the duties of the office. 

The salary will be £250 per annum, exclusive of 
travelling expenses. 

Applications must be made on forms to be 
obtained from the undersigned, ascompanied by 
copies of not more three recent testimonials, 
and received on or before July 3rd, endorsed 
* Assistant — Medical Officer,” and addressed to 

W. A. BROOKINGTON, 
Director of Education. 

33, Bowling Green Street, Leicester. 


Lurgan Union (lreland). 


FEMALE RESIDENT —_— OFFICER 
WANTED 











The Board of Guardians wi will, at their meeting to 
be held on 6th Jaly,1911, receive and consider appli- 
cations from duly qualified persons for the position 
of Resident Medical Officer of the Workhouse and 
Fever Hospital, for one year, at a salary of £80, with 
apartments, laundry and first-class rations. 

Applications for the appointment, accompanied 
by diplomas and testimonials, will be ressived by 
me up to 10 o’clock a.m., on Thursday, the 29ta 
instant, «hen same will be laid before a Subcom- 
mittee of the Board. 

Selected candidates will be notified to attend on 
date of election. and second class return fare will be 
allowed by ~ Board. 

to the duties to be performed 


may be obtained on = to Dr. Daring, 
the undersigned. : 


Lurgan, or 


By 
AMES OALV BET, Clerk of Union. 
Clerk’s omee Workhouse, Lurgan. 
12th June, 191:. 


‘W eston-super-Mare Hospital 


A HOUSE SURGEON is required. Candidates 
must be unmarried and qualified in Medicine and 
Gurgery.t y" duly registered under the Medical Act. 

ome? — annum, with board and residence in 
= ospita 


Application, stating age, qualifications, &c., with 
testimonials (not exceeding six), to be sent to the 
Honorary Secretary not later than the 24th inst. 

The duties will begin on 8th July next. 


Samaritan Free Hus ospital for 


WOMEN, Marylebone Road, 


RESIDENT HOUSE SURGEON required. Salary 
£80 a year, with board and resitence. Farther 
information can be obtained from Mr. W. GunTRIP 
Kina, the Secretary, to whom applications should 
be — with three testimonials, not later than 

uly 1 











[he Hospital - for Sick 


Great Ormond Street, London, w.c, 
A HOUSE SURGEON | is required on the 6th 


July, 1911. 
Candidates are invited to to send tm their applica 
tions, addressed to ary, before 12 o'clock 


on Tuesday, the arth s —_ ceorell 1 tiamot more than 
three testimontals ven specially: for purpose, 
and also evidence o! thetr having a mp ae 
Hospital appointment. 

The appointment is made for six months. §a! 
£30, washing allowance £210s.,and board and 
dence in the Hospital 

Candidates must be ‘unmarried, and possess —— 
qualification to They will be required to 
attend before the Joint Committees at their — 
poi: mel the 28th June, 1911, at 5 p.m. 
precicely. 

. Forms of application to be obtained from the 
ecretary. 
By order of the Committee of ———— 
STEWART JOHNSON, Secretary. 
June, 1911; 


[he Hospital for Sick 


HILDREN, 
Great Ormond Street, London, W.C. 


An OPHTHALMIC "SURGEON is required at 
once. 

Candidates who must be Fellows of the Royal 
College of Surgeons, England, are invited to send 
in their applications to the Secretary, with —_ wd 
~~, three testimonials written specially for th 

par e@, on or before 12 o'clock on Tuesday, the 
4 


uly. 

All candidates will be required to attend before 
the Joint Committees on Wednesday, the 5th Jaly, 
1911, at 5 P. m. precisely. 

Forms of application and copies of the rules can 
be ordered from the Secretary. 

By oraer of the Committee of Managenient, 

STEWART JOHNSON, 
3rd June, 1911. Secretary. 


Royal London Ophthalmic 


aoarral (Moorfields Eye Hospital), 
. H.C. Found mF, 1804 ) 


Res are invited for the post of REFRAC- 
TION ASSISTANT, to attend on Monday and 
—- ay eeriem 

tes must be registered medical prac- 
ttionee , and must be prepared to begin the duties 
uly 

Salary at the rate of £25 a year, with lunch in the 
—— on the mornings of attendance. 

Applications, g age and. ‘eneiidéiionn, 
together with copies of recent testimonials, must be 
= — the Secretary not later than the lst of 

uly, 

By order of the ae of Management. 

OBERT J. BLAND, 

18th Jane, 1911. 


Roya! London Ophthalmic 


ity heat a corte he ta 

















susie are invited me gratienen © for the 
office of THIRD HOUSE SURG IN. Candidates 
must be registered medical practitioners, and must 
be preparea to begin the duties in July. 
Ss at the rate of a a year, with board and 
— in the Hospital. 
me lications, stating age and qualifications, 
together with copies of recent testimonials, must be 
= af the Secretary not later than the Ist of 
y. 
By order of the Committee of Management, 
ROBERT J. ~~ 
13th June, 1911. 


Somerset and Bath ‘Asvlom, 


Cotford, Tac Taunton. 


Wanted, an ASSISTANT MEDICAL OFFICER 
(Male), single, registered. £140 per anoum, 
iner by annual increments of £10 to -— 
with furnished apartments, board 
wines, spirits, and mineral waters), fuel, Rm 
washing, and attendance. 

Appointment terminable at any time by a months’ 
nd <ahnet eu biect t visions of § 

ppointment subj 0 pro of Su 

annuation Act, 1909. al 

a plications, with testimonials, to be addressed 

@ Medical Superintendent on or before the 

iat July next. 

Dated 12th June, 1911. 


(Carmarthenshire Infirmary. 


Wanted at once, a RESIDENT MEDICAL 
OFFICER (unmarried), either sex, who will also 
yo X-Rays. Salary £100 per 











sent to the undersigned 
on or before Tuesday. Juae 27th next. 





HOWELL HOWBLL, Secretary. 





W est Ham Union. 


SECOND ASSISTANT (J <a MALE) 
MBDICAL 0! CER. 


e Guardians invite app applications for the above- 
eppeintment A their Workhouse, Union Road, 


ee ee be in the first instance for 
a@ period of twelve months. at the expiration of 
be pe time the will consider the question 

of Piece wise appointment 

£120 per annum, rising by annual incre- 

ments ot #10 a maximum of £150 per annum, 

with the usual residential allowances. Forms upon 
which application must be made can be obtained: 
at my office, or will be forwarded upon receipt of 6 
stamped, addressed foolscap envelope. Oo 
three testimonials of recent date only, and f Per 
ticulars as to qualifications, are to be inserted in th 
form, which must be returned to me not later ian: 
Wednesday, the 28th of June, 1911. 

The gentleman appointed to the position will be 
required, should occasion arise, at any of 
the other Institutions under the control of the 
Guardians, 

boner ange | the Guardians, either directly o- 
indirectly, is strictly prohibited, and will be feume:? 
a disqualtfication. 

By order of the Board 


THOMAS SMITH, 
Board Room, Union Road. 
Leytonstone, N.E., 10th June, 1911. 


(Glasgow Maternity and 


WOMEN’S HOSPITAL. 
OBSTETRICAL DEPARTMENT. 
The Directors invite applications for the following: 


sa pBNe, QUEDOOR HOUSE SURGEONS at 
a 
(b) OUTDOOR HOUSE SURGEON at the 
West —— which is open only to Lady 
ua 


The posts will be vacant on ist August next. 
The appointments are for the period from that date 
to 6th October next. 

Applications, with copies of testimonials, must 
be-lodged with the subscriber on or before 17th July* 
next. A copy of testimonials must also be sent by 
candidates to eash Director, a list of whom may: 
be had from the sabscriber, who will aleo give any 
further information regarding the terms of the 


appointment. 
—— FORBES, 
146, Buchanan Stree Secretary. 
Glasgow, 15th J Bees 1911, 


Gt. Marylebone General 


DISPBNSARY 
77, Welbeck Street, Cavendish Square, wW. 


havi occurred in the office of 
ON to this Obarity, the. 

Directors are —— to receive applications for 

Every candidate muat an © 














A vacan 


’ Fellow of the rt College of Surgeons of Eng! 


and not engsged in the practice of saat 
esas — ne rare = Sent & the 
pensary twice weekly to see pai “4 P) tions 
and testimonials must be forward nm 
nr 8rd July, and candidates a eth the: 
mimittee at the a on Wednes-- 
day, 5th i uly, at 4.30 p,m. precisel 
PRANK NK STURBS, Secretary. 
* 19th June, 1911. 





The Great Hospital, Dudley. 





Wanted a SENIOR RESIDENT MEDICAL. 
OFFICBR. He must be doubly _—— and on. 
the Medical a a ge of Ophthalmic 


and X-Ray work is a niin 

Salary commencin, annum, easing - 
by 210" vear to rice it oor Fines are satisfactory, 
with board, residence, and 

Applications, stating age and nationality, ane 
accompanied not more than ten 
be sent to the Secretary, at the Hospital, not later 
than Thursday. July Neer Lote 

Selected candidates will be requested to meet the 
Committee on Friday, July 14th, Duties to com- 
mence July 17th. 


W olverhamptonand Midland, 


COUNTIES uYE I IN FIRMARY. 


Wanted a HOUSE ‘SURGEON, accustomed we 
administer Anesthetics. Candidates with a know- 
na ee Dake fa tients ond lee 

nere are r] - n- and a 
Out-patient Departmen 





Gentlemen desirous of becoming candidates must . 
send their app!ications, with co of recent teati- 
monials (not more than five), so as to reach the: 
Secretary by first post on en Seen, the 4th of July. 
Daties to commence on Ist ber. 
By order, EUSTAUB LEES. 
Assistant 


~ 
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| ‘he Council of the National ‘Wanted, for the Chesterfield bs cariff Union. 
SANATORIUM ASSOCIATION beg to invite AND NORTH DERBYSHIRE HOSPITAL : 
@p ications for the et - ASSISTANT MBDICAL | (120 Surgical and Medica! beds) a gentleman to fill The Board of Guardians of the ab»ve Union will, 
FICER for. the NATIONAL SANATORIUM, | the office of HOUSE PHYSICIAN, who shall have | at their to be held on rogeder. June 21th, 
Senanlms Kent. svaidaves must be single, | c e of the Meaical beds. He must be full — a duly qualified ANALYST to make such 
Salary £100 } yn, Wh Unt taigind. and | ome, spectaatrens ebaaee. tae amie oe ia fo the W orkbouse and the six Dispensary 
annum, » an oe) ments an 6 Office ma 8 sa 
<a ing. daties will eaene the examina ~ terminated by one month’s notice on either side. rapped fo the f the Uni rig af 


of sputum, _Aeatetion., setting 208 
tions, and A ng Saget ag _— coptes ) ‘one 
recent onials, to be sent the Secretary, 
National Sanatorium pee al ll, John Street, 
Bettert & Row, London, W.C., on or before 29th 
June, 


i Sheffield 1 Royal Hospital. 


Wan end of J June, an ASSISTANT 
HOUSE ¢ PHYSICIAN. Candidates must be - 
tered medical practitioners and unmarried. es 
oe not eligible. Salary £50 per annum, with board, 

g and washing. There are six Resident posts, 
a as vacancies arise the juniors are promoted. 

Forms of application may be obtained from the 

Secre hes whom they must be returned as early 


a8 
ei JOE W. ROBINSON, Secretary. 
The Board Room, 2nd June, 1911, 


[he Mount Vernon Hospital 


FOR CONSUMPTION AND DISEASES 
OF THE CHEST, Hampstead. 


There is a vacancy for 2a HOUSE PHYSICIAN at 
he above Hospital. Applicants must be fully 
o- and registered. Salary £75 annum, 

th board, residence and washing. pplications 
with copies of testimonials, including at least two 
‘as to personal character, should be sent to the 
undersigned from whom all information can be 
obtained on or before the Ist July next. 
» WILLIAM J. MORTON, Secretary. 
r Offices: 7, Fitzroy Square, W. 


"The Cancer Hospital (Free), 


Fulham Road, London, 8.W. 
(Incorporated under Royai Charter.) 


The House Committee are prepared to receive 
applications for the post of HOUSB SURGEON. 
Salary £70 per annum. The sppointment is for 

















-six months, and subject to rales, copies of which 


can be obtained from the Secretary. 

Applications, with copies only of three testi- 
montials, to be sent to the undersigned on or before 
noon, Tuesday, 4th July, 1911. 

ao] FRED. W. HOWELL, Secretary. 


Gwansea General and Eye 
HOSPITAL. (141 Beds ) 


HOUSE PHYSICIAN wanted. Appointment 
for six months. Salary £75 per annum, with board, 
washing and attendance, £12 12s. allowance for 
holiday locum for three weeks. Two other Rest- 
dents. Candidates, who must be fully qualified, 
are requested to eend their es stating age, 
with three testimonials (typewritten tw pre- 
ferred) to the undersigned. The Hospital is recog- 
nised as:a school for clinical instruction. Canvassing 


will disqualify. 
W. D. HUGHES. Secretarv. 


London Fever Hospital, 


Liverpool Ro Road, N. 








ee are invited f from candidates for the 
post of ASSISTANT RESIDENT MEDICAL 
OFFICER; £150 per annum, residence and board. 
The election will be for one year, subject to re- 
election yearly up to 3 yearsinall. Must be fully 
qualified and have held a resident appointment. 
Applications, with copies of 4 recent testimonials, 
to be sent to the Secretary, at the Hospital, not 
later than the 8th July, 1911. 

W. CHRISTIE (Major), Secretary. 


Goventry and Warwickshire 


HOSPITAL. (85 Beds.) 
otrantel on July ist a JUNIOR HOUSE 


Candidates must be duly qualified and registered. 

Salary £80 per annum, with rooms in the Hospital, 
board, washing, and attendance. 

The appointment will be made subject to six 
weeks’ notice on either side. 

Canvassing, either directly or indirectly, will be 
deemed a disqualification. 

Applicatioos, stating age, with copies of recent 
testimonials and certificate of registration, must be 








-sent tot the 8 ee ae 


JNO, A. RUDD, Secretary. 
; ith h June, 1911, 


Fpospital for Sick Children, 


Newcastle-on-Tyne. 








Wanted an HONORARY SURGEON. Applica- ° 


-tions, with copies of testimonials, to be addressed to 
‘the Secretary, Hospital for Sick Children, City 
Road, Newcastle-on- Tyne, not later than July 15tb, 





Applications, with copies of pen rang me must 
be in the hands of the Secretary by 27th June, 1911. 
The accepted candidste will be expected to enter 
upon his duties on lat J uly, 1911. 
THRAVBS, Secretary. 
29th April, 1911, 


[the Manchester Northern 


HOSPITAL FOR WOMEN AND CHILDREN, 
Park Place, Cheetham Hill Road. 


The Committee of Management are desirous of 
receivi: applications for the appointment of 
HONORARY ASSISTANT PHYSICIAN for Diseases 
of Children to the Hospital. Candidates must be 
Members of one of the Royal Colleges of Physicians 
of the United Kingdom or shall hold the degree of 
M.D., pereted after an examination by a University 
sed by the General Medical Council. 
Applications, with testimorfials, to be sent to Mr. 
Hvuserr TeaGue, Secretary, 38, Barton Arcade, 
Manchester, before Wednesday, J uly 5th. 


West Riding Asylum, 


Menston, nes near Leeds, 
Wanted, 











FOURTH ~ ASSISTANT MEDICAL 
OFFICER, to enter on duty at an early date. 
Salary to commence at £150, rising £10 annually to 
£180, with board and apartments. 

Appointments are made subject to the Asylum 
Officers’ Superannuation Act, 1919. Applications, 
with testimonials, to be sent to the Medical Super- 
intendent as soon as possible. 


[Durham County Hospital. 


The post of HOUSE SURGEON will be vacant 
at 3lst July. Candidates must be duly qualified 
and registered. Sa:ary £120 with board and lodging. 

Furtner particulars may bs obtained from the 
eo to whom applications, with copies of 
testimonials are to be sent not later than July 5th, 

WM. R. WILSON, Secretary. 

683, Sadler Street. Durham. 


Gtroud General Hospital. 


(35 Beds). 


HOUSE SURGEON wanted. Candidates must 
be fally qualified and registered. Salary £100 per 
annum, with board, lodging and wash’ Appoint- 
ment will date from Ju y 1st,and applications must 
be received by the Hon. Secretary. at the Hospital, 
Stroud, Glos., by Wednesday, June 2th, 1911. 


Medical Mission Hospital, 


Balaam Street, Plaistow, E. 


Applications are invited from qualified Medical 
Women, who must be graduates medicine of a 
British University, for the —_ of ASSISTANT 
tytn er to the above Hospi 

roger with peatiendetiie, should be sent to 
the a hoe Miss C. Spicer, 106a, Westbourne 
mca wes not later than July 3rd. 


Bury Infirmary. 


Wanted a SENIOR HOUSE SURGEON. He 
must have both Medical and Surgical qualifications, 
Salary £110 per annum, with board, residence and 
washing. 

The ecipobatment will be limited to twelve months. 

ew cae stating nationality, with testimonials 
and Pyeng i , to be sent at — to the Honorary 

nfirmary, Bury, Lan 
[,ceds General Tofirmary. 
(514 Beds.) s 

OPHTHALMIC HOUSE SURGEONCY for six 
months, eligible for re-election. 

Salary at the rate of £50 per annum, with board, 


residence, and washing. 
Applications to ba sent in at once to the Secretary 























The merely “will be a c ntinuous one, and 
ng should state the qualifications which they 
ssess and the lowest sum per annum at which 

they a are willing to undertake the duties. Reports 
patie mg will be required on each set of samples 


for the appot t, endorsed 
be ae _ will be received by to the morning 
of above date, and should se” sed to The 
Presiding Chairman. “ 


joan HOLOBAN, Clerk, 
Board Room, Scariff. Se Claré, 5th May, 1911. 


Royal Albert. Hospital, 


The post of ASSISTANT } HOUSE SURGEON - 
this Institution is now vacant. Gentl 
are applicants must be unmarried and duly 7 eee 
Salary ba oe pointment will be for six months 
e rate of £50 a year, with board, 
epertmsnts, ee laundry. 
De ar ip accompanied by not more than four 
ials, should be addressed the Chairman of 
the Medical Committee so as to reach him as soon 


a § 








ble. 
Ke y 0} order of the Committee. 
sd a cag 
er April 13th, 1911. “e , 
Poplar Hospital for Accidents, 
Poplar, B, 


ASSISTANT HOUSE SURGEON REQUIRED. 


Applications with copies of not more than — 
testimonials will be received by the Secretary, no’ 
—_ than by first post on Wednesday, June beth, 

The appointment will be made for six months, 
He will have care of medical beds for three months. 
Re-appointment may be made for second six montbs. 
Salary at the rate of £80 per annum, with board and 
residence. 

Applicants must be fully qualified. 

Duties to commence on Thursday, July ~ 1911, 

PERCY ROGER 
Secretary and House ~ ee 
June 12th, 1911. 


Scenes of Leicester. 


lications are invited for the position of 
Rie DENT MEDICAL ge to at the ISOLA- 
TION HOSPITAL. The diseases treated include 
phthisis, scarlet fever, diphtheria and enteric fever. 
The duties also include bacteriological work. and if 
required, assisting the Medical Officer of Health. 

The salary is £150 per annum, with board and 
residence. 

Applications, stating qualifications, age and experi- 
ence, and accompanied by copies of three recent 
testimonials, = reach me before midday on 
Tuesday, June 27: 

Cc. RILLIOK MILLARD, M.D., D.Se., 
Medical Officer of Health. 
Town Hall, Leicester. 


Canterbury Borough Asylum, 


Canterbury. 


An ASSISTANT MEDICAL OFFICER (Male) 
required, Ist August, 1911. Age under 30, single. 
Salary to commence at £140 per annum, with board, 
lodging. washing and attendance; subject to 
deductions under the Asylum Officers’ Superannua- 
tion Act, 1909. Apply, with copies of three recent 
testimonials, to the Medical Superintendent. 


Royal South Hants 


SOUTHAMPTON HOSPITAL. 


Required, a JUNIOR HOUSE SURGEON. 
Candidates must be doubly qualified, tegistered, 
and willing to engage for 6 months. Salary £60 
per annum, with rooms, board, and washing. 
Applications, stating age, with _Drintea copies of 




















and 








to the Faculty. testimonials (limited to five) to be sent to the 
By order, FRED. J. BRAY, undersigned before the 27th June 
Ginoal Manager. June, 1911. ®. A. FISHER HALL, See. 
Birkenhead and Wirral) Royal Edinburgh Hospital 
FOR SICK CHILDREN. . 


CHILDREN’S HOSPITAL, 
Woodchurch Road, Birkenhead. 


There is a vacancy for a MALE HOUSE SUR- 
GEON, duly qualified. and registered, at the above 
Hospital. he appointment to date from July lith 
next, and to be for twelve months. Honorarium 
£100, with board, residence and laundry. Appli- 
cations with testimonials _ fies) to be sent on or 
before the 8th July to F . ARCHER, Lissant 





Mount, Fairview Road, Oxton, 





Wanted for this Hospital, FOUR RESIDENT 
MEDICAL OFFICERS, to enter on 14th October 
next. Information as to duties, &c., can be obtained 
from the ordinary physicians and surgeon at the 
Hospital. Thirty copies of applivations and relative 
testimonials, to be lodged on or pote 15th July 
with Messrs. HENRY & SCOTT, W.S., 20, St. 
Andrew Square, Edinburgh. No applications will 
be received after that date. 








as 
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Cardiff and County Public 


HEALTH LABORATORY. 


ASSISTANT TO THE CHEMIST AND 
BACTERIOLOGIST. 


The Joint Laboratory Committee of the agg 
County Council and the Cardiff ration invite 
——— for an Assistant to their Chemist and 


wSeadiitee must be fully qualified to perform 4 
Chemical of water, cewage, milk, &c, ; 

able to assist ~ pee, Chemist and Bacterlologist i 
routine Chemical and Bacteriological work; and in 
addition, to undertake all ~y duties under the 
nner of the Laboratory and the Chemist and 

t as eyes —_ the Joint Committee may 
from aon tee time d 

He will be mt ey to devote the whole of his 
time to the duties of the office, and will not be 
entitled to hold any other appointment or under- 
take any other profe:sional work without the express 
written consent of the Joint Committee 

The salary offered is £150 a year, rising by £10 
annually to £200. 

The appointment will be terminable at any time 
by a month’s notice on either side. 

Applications, stating age, qualifications, and pre- 
vious experience, accompanied by copies of not more 
than three recent testimonials. must be received by 
the undersigned not later than the 6th day of 
July, 1911. 

weakened canvassing, direct or indirect, will be a 
disqualification. 

Any further information concerning ne duties of 
the office may be obtained from Mr. J.B . SUGDEN, 
M.8e.. F.1.C., at the Laboratory, 9 , The Parade, 
Cardiff. wiz 





R. ALLEN, 
ble of the Joint Committee. 
Glam County Offices, Cardiff. 


19th June, 1911. 
Assistant Medical Officers 
(Junior). 





lications are invited. for the a 
of ATALE ASSISTANT MEDICAL TPICEES 
in the INFECTIOUS HOSPITALS SERVICE 
of the METROPOLITAN ASYLUMS BOARD. 
Salary £180 per annum, rising (at the dis- 
cretion of the Hospitals ee by £20 
annually to £240 per annum, board, 
lodging, and washing. Candidates oink be 
unmarried, must not exceed 30 years of age, and 
must be qualified by law to practise both meaicine 





Fe eS 


Wolverhampton and 


STAFFORDSHIRE GENERAL HOSPITAL. 


A HOUSE SURGEON | required. Preference 
given to candidates who have heid sipeviogs verte 
post. Salary £80 per annum, w.th board, furnished 
rooms and laundry provided. 

Candidates must be qualified and registered. The 
appointment is for six months. 

inpatients number 3,000 per annum, outpatients 
— per annum. 

pecial Departments: Har, Tbroat, and Nose; 

Gynecology and Blectro-Therapeuti ics. 

There are four Resident Officers. 

Forms of pyptestion and further particulars may 
be obtained from the undersigned. 

Applications must be — in immediatel 

J. STEPHEN NBIL, 
House Governor and Secretary. 

Wolverhampton, Jona! 19th, 1911. 


On of London Hospital for 


Riper yng OF THE CHEST, Victoria Park, E. 
Tram: Cambridge Heath, G.E.R.). 


Applications, with f recent testtmonials, 
for the post of HOUs PHYSICIAN (Male) are 
invited to be sent to the Secretary on or before the 
first post, Wednesday, 5th July. The appointment 
will be for six months. Oandidates must be doubly 
qualified. Salary at the rate of £75 per annum, 

with board, residence, and washing provided. 

GEORGE WATTS, Secretary. 
| ‘he Royal Sussex County 
HOSPITAL, Brighton. 

HONORARY AS3ISTANT DENTAL SURGRON 

jos poe He must bea peewee, duly qualified, 


as a Dentist under the Medical Acts. 
gg re with proof of the above qualifica- 














tions, to be sent to the Secretary, at the Hospital, 
before the 4th July, 1911. 


23, YORK PLAOE, 
meet Tl ER STREET, w. 
[Registered 


MALE * 
"are" NURSES’ sii 


iP eupia'th Gnsetan mcticn dg’ se clone. 


norniname. ASSOCIATION 


“Assistinme, London. 997 Paddington, 
MENTAL NURSES CO-OPERATION 


For the Supply of Certificated Mental Nurses 
MALE and Female, 
Py NORFOLK SQUARE, W. 
fe Deconnies has the approval and support. 


of 
of any Mata wot out to cases are insured 
accident. Apply, The Lady Superintendent, Miss 


rae fe/aawa MPE PE RANCH) 


. <n WURSELS . 
TELEGRAMS : ERRY ELEPHONE : 
“ABSTAIN, LONDON.” 606, PADDINGTON. 


Nurses supplied for all cases day and night, 
Apply, Secretary, 


45, BEAUMONT STREET, LONCON, W. 


The Nurses are insured against accident. 
























to supply 





THE NURSES’ CO-OPERATION, 


8, New Cavendish St., Portland Place, W. 
FounpeEp 1891. 
Established to secure to Nurses the fall remuneration for their work and 


INCORPORATED 1894, 


d surgery in England. The period of service of Suraio. 
jonlor assistant medical Banged phy = oe fone Muwrar 
years. A wage hm = orms C1) ined from Ma NURSE 
the Sauteed. be received by him not later ra SES 
than 10 a.m. on thursday, 6th July, 1911. Selected Onmxpaew’s’ 
candidates will be written to. Oanvassing is Massage, To work M gu 
strictly ee. under Medical Sg 

By order, T. DUNCOMBE MANN, The Nurses are fully insured by the EEE way vt 
Office of the . BO Clerk to the Board. of 1906. ete ey LUCAS, Lady Be erintend ‘atee ~s b ygge 
1th June, Th rt Telegraphic Address; ** Aprons, London.” Telephone 2724 Gerrard & 7547 Gerrard. 

PO I is tc 2 stage eres 





THE LONDON TEMPERANCE 


MALE ano FEMALE nurses GO-OPERATION 


ee : 2302 Mayfair. Telegrams: ‘‘SymMpPEBWwa, LonpDon.” 


wuiten 


TELEPHONES: 


London: 1472 A pe sar 

Manchester: Sete Comes a a 
arin 

Glasgow: {377 ¢ Central (P.0.). 





Superior trained Male Nurses for Medical, Surgical, Mental 
Dipsomania, Travelling and all cases. Nurses reside on the 

remises, and are always ready for urgent calls, Day or Night. 
Masseurs and good Valet Attendants suppiied. 


M. D. GOLD, Secretary. 


killed 
Terms from £1 16 6. 





ADAM STREET, PORTMAN SQUARE, W. 
lying the Medical Profession with superior Hospital trained shale and Female Nurses, for Medical Surgical, Mental, Dipsomania, Materni: 

yelling cases at a moments’ notice—Day or Night. All Nurses fully insured against accident. , , re Spree 

Nurses to receive their own Fees. Terms from £1 11s. 6d. to £2 2s. and upwards per week. 


TEMPERANCE 


O. WEBB, Secretary. 


LONDON: 43 NEW CAVENDISH STREET, W. 
MANCHESTER: 176 OXFORD ROAD. 
GLASGOW: 28 WINDSOR TERRACE. 


MALE NURSES 
CO-OPERATION 


The Nurses are fully insured against > nw 


TELEGRAMS: 


Tactear, London. 
Tactear, Manchester, 
Surgical, Glasgow. 








MALE Nurses’ (TEMPER ANGE) (o- operation. 


Companies Acts, 1862 to 1900, 
wiiidiainoas 10, wane STREET, MANCHESTER SQUARE, W. 
Owens College). 


Only Addresses { 


Superior Trained MALE NURSES - apres 
Gkilled MASSEURS su Terms £1 1 


TELEPHONES SAnCURSTER 


CENT 
INBURGH—2715 CENTRAL. 


ARS easEE 3 


6d. to £2 
NDON—538 PADDINGTON N. 
—4699 


rporated under the 


Brunswick Street (facing Ow 

ental, Dipsomania, Fever 

. and upwards, uses te connactiamenen fees 
** ASSUAGED, LOND 


TELEGRA {“ASSUAGED, MANCHESTER.” 
racer ‘*ASSUAGED, EDINBURGH.” 





LIMITED. 


EDINBURGH: 7 eh 

supplied at a moment's forpht on army Sl treet os 
All Nurses are Insured against Accidents. 
Me ig 














TON. 
t. 
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FIELDHALL LiMiTED. : 


MEDICAL TRANSFE BR. AGENTS. 


23. FIELD HALL, M 
Telegrams: ‘‘ a Lonpon.” 
Medical A 


eee 


and 
ADELPHI HOUSE, 7. STRAND, w.c. | 


Managing Director 
Telephone: 4667 GeusaaD. » 


HEPWORTH CHAMBERS, 148, BRIGGATE. 


M : W. LANGWO BAKBR, M.B.O.S. 
3753 EWPRAL. os Lurps.” 
a me me may ot, FIELDHALL, 


1, LEICESTBRSHIRE. — PRACTICALLY’ UNOPPOSED PRACTICS. 
Receipts for the immediate past 12 ee ~~ includ! between 

£250 and £300 from transferable a Visits and medicine 

2a. 6d., =e aie aes ms gh Good hou ouse, poate in its own grounds, 


with ten! Premtum £950, 
2. sOurH WHst’¢ OF F RNGLAND. COUNTRY TOWN, PARTNERSHIP. 
A One-third Share in an old-established Practice, situated in a pleasant 
and Leen egptred country town, is for immediate disposat. The Practice is 
unoppored, and the income for the last year was £1,400. There is a very 
good house avatlable for the incoming Partner; rent £40. Purchaser 
re Ae pe be married and a Churchman. Premium £300. 

38. EAST COAST.- UNOPPOSED PRACTICE, within easy access of London. 
Old established Practice in a pleasant seaside village. Income for 1910, 
£684, including valuable enpeietmente. No opposition within 5 miles. 
Visit and medicine 2s. 6d. to 2ls. Midwifery and night work refused. 
Good house, in main oe: with small garden and stabling. Premium 
for house and Practice £1,500 

4, gee me CITY. —OUTLYING SUBURB.—Old established general 

ly PRACTICH, held by Vendor many vears. Average income about 
000. Jneluding £120 from appointments. Visit and medicine, 3s.,3s 6d. 

a pa Midwifery not encouraged ; 1to3guiaeas. Very low ex] 

ell situated, small but convenient house ; rent £45. Premium £700. 
5. wast RIDING TOWNSHIiP.—Best PRACTIOE in the district. Has been 
held by Vendor over 20 . Income over £1,400. Fees 2s. to 7s. 6d. 
Well situated and convenient house; reat £45. Vendor requires lighter 
work. Excellent Practice for working in Partnership. Premium 
£1,440. | Personally investigated and strongly recommended. 

6. PRIVATE ASYLUM, NEAR LARGE CITY.—Licensed tor fifty-six patients. 
Ave number forty-four. Average gross receipts nearly £5,500, with an 
ee profit of over £1,200. Price, to include goodwill, leasehold of 

and laud, furniture and fittings, £5,500. 

7. sour COAST.—LARGB TOWN. — at established good middle-class 

RACTICE. ae was formerly about £1,250, but latterly the 
ae has — — to oe off, so that = —- iar be _ 
£500. Fees s.6d. Large house. t £80. Prem 

8. PARTNERSHIC ‘wit. SUCORSS ON TO L4ADING PRACTICE IS IN 
YORKSHIRE CITY, which has shown a11% increase at the recent 
census. Good social and surgical opening. Income over £1,300. Setter 
class appointments about £330. Fees 2s. to 7s. 6d. Excellent house in 
residential district; rent £55. Vendor retiring from general Practice 
would sell ON&-THIRD to ONE HALF SHARE at one and two-third 
years’ purchase, with succession to the remainder at a price varying with 
—- —— of the Partnership. Investigated A &, ourselves and by an 

ree endeat Accountant, and strongly recommen 

9. REST BNTIAL SUBURB OF NORTHERN SHAPORT. —PRACTICE of 
£700 a year, with staff appoiatment to Hospital. Fees 2s. 6d. to 10s. 6d. 
House specially built tor Practice, with 3 reception and 5 bedrooms, 
Premium £300, £490 of which by instalments. Long introduction. 





10. WITHIN 25 MILES OF LONDON.—Nona aon nt ae class a 
situated in acharming residential neighbourhood, 
high. Thereisanex: trainseevise to town, the journey oaly aktng ha 
an hour. The receipts are about £350, but as the Vendor has never 
work ee teenieee scope forincrease. Visits5s.to10s.' Lowest mid- 
ry £558. Excellenc house, s ypaiih by the Ventana! v7 ws Cone 
peeve hy Allthe housesin the urhood are detached and 


heaistrict is 

rapidly growing. Sy tragnliinaaabaaememten. 

ll, maMestaad. — Onhaceettidlinn “guodelen PRACTICE. Income now 
about £300 per annum, a ~ been considerably Signa 

‘ sateeety tthe has refused much work. Fees mostly 5s. 7s. 6a. 
No midwifery. Very good, well situated house, with large garden and 


stabling. Premium for Practice £450. 

12, LONDON, S.W.—ASSISTANTSHIP, with’ a view to Partnership at the end 
of six months. The Practice is a lar; mixed, general family one, and 
it is proposed to take a suitably qualified man as Junior Partner. The 


Snare at present offered for disposal represents an income of £500 a set. 
for which a remium of £1,000 would be aired. There is a s e 


req’ 
house available, at a moderate rent, where, during the preliminary 
on the Signe Bee Partner would reside. Salary at the rate of 


to £200 a 
13. YORKSHIRE. _ NOPPOSED VIL VILLAGE eyo a Bape j pieaaiannes 
surroundings. Income about Fees 5s.and upwards. 
wifery mostly 423. Hasily worked with one horse or motor cycle. Nearest 
opposition ten miles. Small, convenient house; rent £18, or house 
aioe = ps ne oe rates or taxes, Hunting, sbooting, and 


im £425 
14, sour TOAST. Lana TOWN.—Old established PRACTICE 
Income for the last year’£720, including about £75 from ciubs. Visit and 
medicine 2s. 6d., 33. 6d., 5s. and 10s. 6d. Centrally yg age house, with 


a £ amg rent £60. The Practice is believed to be exceptionally 
ferable. Premium £1,050. 
15. CATHEDRAL CL (TY.—Oid-establishea family PRACTICE. Income over 


£600, and there are noclubs. Consultations 2s. 6d. and 3s. 6d. Visit and 
bere roe A na vo =. Well situated house, with small garden ; 


um £850. 
16. SHROPSHIRE. a OOUNTRY PI PRACTICE. Well-established mixed general 
Practice. Income for 1910 £530, included £90 from pnncanpesd sopent- 
ments. Visits 2s. 64. to 10s. ~e medicine extra. Very little midwifery. 
Good bouse, with pacge Rarden tabli Ad rent £50. Premium £750. 
17. MIDLANDS.—LARGE SPITAL TO ld-established family PRAC- 
TICE. Income about £750. rete a Verylow expenses. Advice 
and medicine mostly 2s. 61.; visit and medicine usually 4s. Midwifery 13 
to 5 uineas, very few cases. Very convenient house, with garden and 
stab ; rent £40. Thereisa hae hospital in re town, and every pros- 
pect of a suitably qualified man securing an tment on the staff 
during the present year. Premium £700, pe £250 dewe and the 





REYNOLDS & BRANSON, 





balance in instalments to be 
ae 
L! MITED, 
ee 


WHOLESALE cies sax aural, 


LEEDS. 








MEDICAL AGENCY.—TRANSFER DEPARTMENT. 





Telephone No. 50. 


FOUNDED 1816. 





Telegrams: “REYNOLDS, LEEDS.” 





Having had many years of experience in the sale of Practices and negotiating Partnerships, we are particularly 
fitted to help medical men to find purchasers for their Practices, or to bring in a suitable partner. 

Our knowledge of Practices placed in our hands is often considerable, as frequently the Vendors have dealt with our 
¥irm for 20 or 30 years, and we are likely to know a good deal about the capabilities and soundness of such Practices. 


We make no charge to purchasers. 


Strictest secrecy is entertained. 





THE LONDON 
ASSOCIATION oF NURSES, LTD.. 


123, New Bond Street, W. 
[Founded 1878.) 


years in the 
sharing basis. Mental and 
Terms two 


undertaken. 
Marron, Retreat, Yok. 


THE RETREAT YORK. 


TRAINED NURSES’ DEPARTMENT. 
Staffed Bo fet a ape have been trained tor four | 
Retreat, and conducted upon a profit 


5, MANDEVILLE PLACE. 


GENE Manchester Square, W. 


Established 1862, at Henrietta Street, Covent Garden. 
experienced Hospital-trained NURSES 


aeetel oy Residents in 
& moment's NURSING the Home 










Nervous cases only 
weekly.—Apply, 
Nat. Tel. 2 





Hospital trained Nurses, experienced in 
Private Nursing, can be obtained immedi- 
ately for Medical, Surgical, Maternity, 

Mental, M age, Doves and all Infee- 
ale Nurses. 

Nurses aco Moe their own fees, less com- 


obtained b 


ST. JOHN’S HOUSG. | pc: 


Trained and Medical, Surgical 
Maternity NURSES and ene er tae can te = ‘ASSOCI ATION 
the Blster Superior, 1 _ Queen Son bury. 


Telegraphic datos: : “* Private 


pecially acme ¥ for Mental t Cases 
= a the system of Co-operation. 


fy Aine vy Ha 0.). ** Nutrix, London.” 


Nurses, Londen.” 








mission for working expenses, and any 
surplus is divided amongst them at the close 
of each financial 

They are fully insured by the Association 





MILDMAY NURSING INSTITUTION. 


9 & 10, NEWINGTON GREEN, N. 


ST. ae HOSPITAL, 
OLD STREET LONDON. 





under the Employers’ Liability Act of 1906, Fully trained NURSES for Surgical, 
ge z Lapy 8 .! , and Cases to be had immediately TRAINED NURSES for Mental, Nervous and 
pply, ¥ SUPERINTENDENT. on to the Superintendent. Cases, can be had immediately. 
: “Frern's —- Lonpor.” Address: er; <2 seen ly, Marron. Telegrams: “ Envoy, London.” 
Telephone : : 1855, GERRARD. Telephone No. 1 Tele 5608 Central. 
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— 
National Hospital Male 
? ASSOCIATION. — Fully-tratned 
MALE NURSES supplied at the shortest notice, 
All nurses hold the two cette eee 
at the National H for the Paralysed 
Pthe Lady Superintendent, Nat ‘Hompttal, 
name Seune, .O. Telephone, 4594 Central. 


MEDICAL PARTNERSHIP AND 


CONVEYANCING AGENCY. 
1, ADaM STREET, ADELPHI, W.C. 


NOTICE.—Messrs. J. C. NEEBDES’ 

Offices will be closed on Coronation 

Holidays, June 22nd and 23rd. 
Usual List next week. 








(HsTaBLisHED 1875. 


MR. PERCIVAL TURNER 


(Son of a well-known Practitioner, and author of 


"*@uide to Medical and Dental Professions.”) 
4, Adam Street, Adelphi, Strand, W.C. 
: ** Bpsomran, Lonpon.” 
Central 3399. 


TRANSFERS of Practices aad Partnerships 
effected. 


LOOUM TENENS AND ASSISTANTS supplied. 

No fees to Principals. 

INVESTIGATION and Valuation of Practices for 
Parchasers. 


ACCOUNTANCY, Arbitrations, &e. 
Usual List next week. 


THE MEDICAL AGENCY. 


WATERGATE HOUSE, 
York Buildings, Adelphi, W.G. 
Managing Director: J. A. REASIDEH. 
Telegrams: Telephone: 
“TUBERCLE, LONDON.” Guarino, 8954. 
The Agency undertakes the Transfer of Practices. 
Introduction of Partners, Investigations for Pur- 
chasers, Valuations, N tions of Terms, the 
Supply of Locum Tenens and Assistants, and 
Medical Accountancy, 
List of Practices and Partnerships on application 


LEE & MARTIN 


(THE BIRMINGHAM MEDICAL AGENCY). 
88, HALL ROAD, HANDSWORTH, BIRMINGHAM. 


TELEGRAMS: TELEPHORE: 
"Zocum, Birmingham.” 191, Northern, B’ham. 


iA iemneneser e gommerevartec aati 


“LOCUMS” AND ASSISTANTS SUPPLIED AZ 
SHORT NOTIOB. 


MEDICAL CONVEYANCING AGENCY. 


(THE OLDEST IN THE KINGDOM.) 


35, CRAVEN STREET, CHARING CROSS, W.C, 
Mr. Herbert Needes (with 
Te 


Pp ical nig Leger 
undertakes the SALE of PRACTICES and PART- 
NERSHIPS, also INVESTIGATIONS and VALU- 
ATIONS for Purchasers. 











TO PRINCIPALS: Reliable LOCUMS available 
at the shortest notice. Office fee 10s. 6d. ASSIS- 
TANTS provided free. 

Telegrams ; ** Curandus, London.” 
Telephone: 4791 Gerrard. 





THE 


MANCHESTER CLERICAL, 
MEDICAL AND SCHOLASTIC 
ASSOCIATION, Lo, 


The Oldest MHDICAL Agency in Manchester, 
8, KING STREET. 
Telegraphic Address; ‘‘STUDENT,” MANOHESTERR, 
_ TRANSFERS and PARTNERSHIPS , and 
Investigations, Valuations, &c., un Dn. 
A3SISTANTS & LOCUM TUNENS SUPPLIED. 
PRAOCLICHE forsale, Particulars on application. 





BLUNDELL & RIGBY, 


W. H. BLUNDELL (Old Alleynian). 


a 


' Reematp Riesy (Old Sedberghian). 

Walter House, 418-422, Strand, W.C. 
(Entrance Bedford Street.) 
Telephone: 1648 CENTRAL. 


Cable Address; (via Bastern) “‘ RECALLABLE, 
Lonpoy.” 





orfolk.—Nucleus in a well- 


wooded and very pretty neighbourhood. Now 
earning £200, and increasing every month. 
Visits 3s. 6d. to 7s. 6d. Grea! scope. Good 
house and gardea at a very low rent. 


righton. — Exceptional 

opportunity for active man. Receipts £450. 
Appointments £230. Midwifery and night work 
have been refused, and a younger man should 
increase the Practice at once. Detached house, 
centrally situated. Rent £50. Premium £500. 


GW. County. — Partnership 


* inacouatry Practice. Half share of £1,200a 
year. Premium 2 years purchase. Rent £50, 


A ustralia.— Exceptionally 
transferable PRACTICE in a first class 
seaport. Receipts £1,800. Transferable appoint- 
ments £1,000. As most of the other work arises 
from the appointments purchaser should do 
£1,500 the first year. Rent £75. Fees1 guinea up. 


Manchester. —QOld-established 


middie and working class PRACTICE. 
Receipts average £700. Appointments £230. 
Convenient house. Rent £50, Premium £600, 
which need not all be paiddown. Sound invest- 
ment for active man. 


incs.— Unopposed. Receipts 


now £500, and steadily increasing. Good 
detached house. Rent £23. Scope up to £600 
ormore. Premium £625. 


WV ilts.—Mixed Practice of 


£820 a year in # prosperous Hspital town. 
Appointments £149. Mutawifery discouraged. 
Practice is easily transferable. Expenses low. 
Rent £38. Premiam £1,200, or near offer. 


Juland Watering place— 
Non-dispensing PRACTICE, eg £1,200. 
Visits 3s. 6d. to 1 gainen. 30 Midwifery, 2 

ineas to 6 guiness Appointments £140. 
cellent house, with good gardén, consulting 
and waiting-rooms, 3 reception, 8 bedrooms, 
stabling, garage, etc. Rent £75. Premium 1 
ned purcha:e. Good society, schools, golf, 
unting, ete. 


West London —Well estab- 


lished PRACTICE of nearly £500 a year. 
Nice detached house with orchard and con- 
servatory,10 rooms. Rent£52. Premium £600, 
with 9 months introduction if desired, Visits 
mostly 5s. Great scope for active man. 


N., Yorks.—Country Practice 


* in one of the most beautiful parts. Receipts 
over £600 increasing. Appointments over £100, 
Good house with detached surgery, bath room, 
largegarden. Rent £35. Society, hunting, golf, 
fishing, shooting. Station in the place and good 
school near. Premium £825. 


Partnership. —A quarter share 


of £2,800, with increase to one-third at the 
end of 1912, in the leading Practice in a good 
town in North Midlands. Noclubs. Visit and 
medicine, 3s 6d. to 10s. 6d. Partners on hospital 
staff. Good fees for operations. Midwifery 1 to 10 


uineas. Golf, hunting, &c., and good society. 


ales.— Old-established and 


very sound PRACTIOE of £1,175 average. 
Appointment £270. Visits 3s. 6d.,53. Detached 
house with separate entrance to surgery, con- 
sulting room, dispensary, 3 reception, bath 
room, 5 bed rooms and attics, coach house, 
Stabling. Golf, fishing, tennis. Picturesque 
country. Premium 1 year’s purchase. Know- 
ledge of Welsh unnecessary. 


Hydro.—R.M.0. required in 


a first classconcern, Reasonable investment 
required. 


ondon. S.W.—Good class 


NUCLEUS ina nice part. Receipts £233. No 
clubs. Visits 3s. 6d. to 1 guinea. Convenient 
corner flat. Inclusive rent £65. Plenty of 
scope for well qualified man, 


(['ransvaal Practice of £1,300 
to £1,500 a year, in a small town, no 
dispeasing. Visits 10s. 6d. Little midwifery. 
Excellent house and grounds. Premium £700, 
Cricket tennis, golf. and shooting. 


Purchasers stating their requirements can have 





particulars of other Practices not advertised. 





MEDICAL TRANSFER AGENCY 
ae 


ACCOUNTANCY OFFICES 
(Established 1868), 


Messrs, PEACOCK & HADLEY, 


19, CRAVEN STREET, STRAND, W.C, 


The SALE of PRAOTICES and PARTNERSHIPS 
; INVESTIGATIONS and VALUATIONS 
of PRA OES made for Debts Col- 


lected in town and country. Books Posted, &c. 
LOOUM TBNENS and ASSISTANTS provided, 
No charge made to purchasers or for inquiries, 
Telegrams: ‘‘HERBARIA, LONDON.” 

Telephone: 1112 CENTRAL. 


South of England.—Countr 


town PRACTICE, well-established. Receipts 
average over £800 a year, including good club 
appointments. Fees from 2s. 6d. to 7s. 6d. Little 
midwifery or night work. Nice country around ; 
plenty of sport of all kinds. Small house Fe and 
rates under £40); larger one available if desired. 
Good introduction given. Premium £1,200. 


M idlands. — Unopposed 


country PRACTIOB, situated in a first-class 
and picturesque agricultural and bunting district. 
Receipts average about £600 a year, including good 
club appointments, Residence is an old-fashioned 
country house, witb modern improvements, con- 
ta‘ning eight or nine rooms, bathroom, &c. Large 
garden, good stabling. Moderate rent. No oppo- 
sition for some miles 


North Midlands.— Unopposed 

country PRACTICH, capable of being 
materially increased. Receipts nearly £500 a year, 
£60 from appointments. eager a a large 
Tee Mine country disteiet, Btation it'piacs. Good 
hunting, &c. Premium £700. 


Isle of Wight—A small good 


class PRACTIOE, situated in a nice resideovtial 
district. Receipts are at tne rate of about £350 a 
year, but there is undoubted scope for increase. 
Good detached residence, with garden. Rent £50. 
Premium £500. Ixcellent social advantages. 


[2 4 good middle - class 


suburban district, a general family PRACTICE, 
held thirty years by Vendor, now retiring. —— 
average about £1,300 a year. No clubs. Visiting 
fees trom 23. 64. to 7s. 6d. Little midwifery. Oom- 
modious corner residence, with large garden and 
stabling ; to be let or sold. Long introduction given 
if desired. Premium a year's purchase. 


London, W.—A_ mixed-class 


PRACTICH, held fifteen years by present 
Incumbent, now retiring. Receipts from £650 
to £700 a year, including nearly £200 from trans- 
ferable appointments. Capital corner house in wide 
residentiait thoroughfare. Rent moderate. Six 
months’ introduction given if desired. 


[_ancashire.—In a suburb of 

a large town, a middle and working class 
PRACTICE. hela over fifteen years by the Vendor. 
Receipts about £600 ayear. Opposition slight, scope 
for increase. Good residence with stabie. Rent 


£50. Premium £500. , 


South-Western County.— 
Near the Coast. In small country town, an 
old-established PRACTICH. Receipts last year £620, 
including £75 from appointments. _Good Fees. 
Opposition slight. Scopeforsurgery. Small house ; 
rent £20, or larger if preferred, rent £40. Good 
sport. Premium £800. x - 
irst-class suburban district. 
—A long established, good, middle-class 
PRACTICE. Keceipts are steadily Paovenind: last 
year they were £768, including a erable 
appointment of about £150. Fees from 3s. 6d. to 
0s. 64. Good detached modern residence, with 
four recption and six bedrooms, bath, &c ; garden 
and stabling. Electric light. Rent £80. Pre- 
mium £900. 


Apply, P&acock & HapLey, 19, Oraven Street, 
Strand, W.C. 


SCOTTISH MEDICAL AGENCY: 


JAMES LOGAN, 95, Bath Street, Glasgow 
Medical Practices transferred and Partnerships 
arranged, Assistants Supplied, Debts Collected, &c. 
Practices for oe hg een and England. 
ee. 








COVERS FOR BINDING Vols. I. & II. of the 
BRITISH MEDICAL JOURNAL for 1910 now ready, 
price 2s.; by parcel post 2s. 3d. each. Remittances 
must accompany all orders. Apply at the office, 
429, Strand, W.C. 





_ a. 
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THE SCHOLASTIC. CLERICAL, 
LIMITED. 
22, CRAYEN STRE 


Address :—“TRIFORM, LONDON.” 


ESTABLISHED 1880. 


ET, STRAND, 


Telephone No, 1854 





A Pamphlet relating to the MEDIOAL DEPARTMENT with the names of the DIREOTORS and the MEDIOAL ADVISING 
TO ne ieee Mr. G. B. Stookmr,* Managing Director, 22, Oraven Street, Strand, W.0. 
andertakes the SALE of PRAOTIOES and PARTNERSHIPS; the introduction of LOOUM 


The Association 
ASSISTANTS; MEDIOAL AOCOOUNTANOY (by a duly qualified Medical Accountan 


TENENS and 
t); INVESTIGATION and VALUATION of 


PRAOTIOES, &c,; POSTING BOOKS and sending out Bills. INSURANOE OF ALL KINDS, &c., &c. 


FOR SALE. 


(1) ao es gay —A emcee gr is offered in a high-class country j 
actice, One-third share of £1,200 per annum at 2 years purchase. 
Very good house and garden. Parchaser must havesome private income. 

(2) GOOD RESIDENTIAL NEIGHBOURHOOD to the West of London. 

PRACTICE of about £1,000 per annum with 3to 6 months introduction. 

House with 2 reception and 5 bedrooms, bathroom, &c. Rent £70. 
Premium £1,750. 

(3) nig ooo COUNTRY PRACTICE of £700-£800 a year, within easy 

tance of London. Hanting district. Very attractive house and 

poe Rent £80. Good society. Pretty country, Premium £1,250, 

(4) SOUTH OF ENGLAND.—A PARTNER~ wanted in a good residential 
jn a town. Receipts £1,500. Une-third share would be sold for 2 

purchase, and up toa half in a year. Purchaser should be from 
30-40, Frell-qualified and married. 

(5) OPHTHALMOLOGY.—ASSISTANTSHIP with view to Partnership in a 
first-rate Practice; wanted, a University Graduate who is well up in 
eye work and who is a F.R.0.S. 

(6) shay > in one of the most romantic and be wtiful parts of the British 

les within easy distance of a favourite city. eceipts rapidly 
inmmeating 1010 #977. No app rintments. Patients middle and upper 
class. Visiting fees 2s. 6d. tu £1 1s.; medicine extra. Midwifery £1 1s. 
to £10 10s8.; 35 cases, Opposition. not geeat. Detached house, with 
stabling and garden. Rent £65. Good society. First-rate fishing and 
and other sport, including a Station. Premium £1,500. 

(7) PARTNERSHIP.—ONB- FOURTH SHARE (equal to about £500 per annum 
net) in an old-established leadiog Practice in a flourishing town in the 
North with Hospital. Purchaser should be accustomed to good class 
pen «at or to undertake major surgery. A University graduate 

referred. 

(8) — BRSUI@ in a very exclusive INBBRIATE RETREAT on a large 
sporting property where a big head of game is reared. Gros; receipts 
over £3,500; profits £900. Good prospects of increase. Half-Share for 
sale, or ‘whole would be disposed of if desired, 

(9) WEST MIDL4aNDS.—PARTNERSHIP (half-share) in a Practice of about. 
£1,200 annum, Visits 3s. 6d tol0s. 6d. Midwifery £1 1s. to £5 5s. 
about 70 cases. Premium 2 years purchase, 

(10) — SBArORe TOWN ON THE SOUTH OCOAST.—Middle and working 

TICE. Receipts 1910, £820, including £150 trom appoint- 
peat, mete 2s.to 5s. Midwifery £1 ‘ls. to 222s. Rent of house £40. 
Surgery separate. Introauction 3 months. Premium £800, part of 
which could be paid by instalments if secured. 

(11) EASTERN COUNTIES.—Unopposed country PRACTICE of £900 per 
annum, including eo over £200. Premium 13 years purchase. 
Convenient but not large Soe with stabling and large productive 

m which would be let or sold. 

(12) blag = COUNTY.—PARTNERSHIP in a country Practice of about 
£1,800 per annum. One-third share will be sold at 1$ years’ purchase, 
Rent of house with stabling and garden, £40 per annum. 

(13) FAVOORITE MIDLAND COUNTY.—PRACTICE of £665 per annum with 
appointments of £150 Good nouse with large garage, etc. 
Rent £52. Premium £1,000. Excellent sport of all kinds, 

(14) LON ty W.C.—Old established cash and private PRACTICE of £1,000 to 
£1,100 per annum. ultations 1s., and visits 1s. 6d. upwards. 
Ecuse —— 8 rooms besides surgery and waiting rooms. Ora Share 
wou! 80) 

(15) ATTRACTIVE COUNTRY PLACE.—Suitable for experienced man, 
capable of undertaking major Surgery. Practice of £1,500. Bxcellent 
house. Premium 1} years’ purchase. 

(16) PARTNERSHIP in a middle and wo class Practice in a pleasant out- 
lying residential suburb tothe South West of London. a aaa 
£1,440. Premium for a one-third share £800, or a two-fifths, £1,050. 

(17) FAVOURITE NORTH-COUNTRY WATERING PLAOCK. — PARTNER- 
SHIP in a good-class Practice of £740, including appointments of £80 
perannum. Fees 2s. 6d. to 7s. 6d. Midwifery mostiy £2 2s.; about 20 
cases annually, Good scope. Premium for One third Share £500, for 
One-half Share £80. 


(18) LONDON.—NBARB ONE OF THE BARES -PRACEIOS | held by Vendor 
over 30 years. Receipts average £644. « *y~ y 3s. 6d. 
Midwifery 21 1s. to 255s. Commodious ime h garden; rent £90. 


Premium £650. 

(19) A JUN 108 i PARTNER is required for a Practice of £3,000 annum in 
resideatial London suburb (S.W.). A one-sixth share will be sold, and 
a furthers share afceratime. Premiam 2 years’ purchase. Rent £40. 


FOR SALE—Continued. 


(20) soper MENS AMOS. —Country PRACTICE dh about £650, within two 
f London. House, with stabling and garden; rent £36. One 
pe 2 passuaed only. 
(21) TO ALIBNISTS.—A LICENSE for a considerable number is offered for 
. 2 together with several Patients. Situated conveniently near 
ndon. 


(22) GOOD COUNTY TOWN (SOUTH).—Middle-class PRACTICE of £1,200 
annum. Fees mostly 3s. 6d. upwards. No appointments, and very 
ttle Midwifery. House in good residential position, Rent £380. Six 
months’ introduction. Premium 1j years’ purchase. 

(23) wee = SUBURB OF LONDON.—Very old-established PRACTICE 
‘00d ‘middie class. oe ee: ee, ae Midwifery fee £2 2s, 
and £3 3s., only about 12 cases annually. Semi aenean house. ~~ 

Premi ears’ purchase. The Practice has been known to 


um 1 
cmseiutien for a t.. years, 
(24) wes no bey tag —Good-class PRACTICE of £500 to £600 per annum. 
'y 3s. 6d. aud 5s, Rent £155 (stables may be let off for £45). 
ce me —% years’ purchase. 
(25) — APPOINTED AND PROSPEROUS ASYLUM in the North of 
NGLAND ia an attractive part of the country. A good investment 
= a medical man with capital and good connection. 
(26) a gt teas ond DISTRICT {N ESSBHX.—Mixed easily-worked 


, yt some oo le) Dentistry. steadil 
pete > 2500. wen Bag d. ‘Mla dw noes £1 i, ‘Sapam 
light. Rent von. Good in Premium £700, or a 


somewhat less. 

(27) RESIDENTIAL SBASIDE TOWN near a large Centre (West).—Good 

middle-class PRACT ~e: 7 Receipts for 1910" 2688. Premium 

pater sor me house, with stabling and garden. Rent £80. Books 

by penn to Association. 

(28) ravouairs WESTERN COUNTY.—PARTNERSHIP in a small country 

town, with view to succession in from 3 to5 yearstime. Income £908 
to £1,000. a, from age aggersty Visiting fees 3s. 6d. to 
10s. 6d. Premi years’ onsale, ar. with shorter Partnership the 
price for the 2nd half would be somewhat less. 

(29) PROGRESSIVE MANUFACTURING TOWN, NORTH.—PRAOTIOS of 
over £950 per annum, including appointments of £2170. Patients middle 

ving good wages. Practice entirely within two 
miles. Ten-roomed house, with good garden. Premium £700. 

(30) baa at ag PRACTICS.— BASTBRN COUNTIGS.—V old-estap- 

See os ver £550, including appointments about £60. 
poe opposition four miles, Commodious detached house in own 
grounds, with stabling, orchard, &c. Rent £45. Premium £750. 

(31) FAVOURITE RESIDENTIAL SOUTH COAST TOWN.—PRAOTICHE of 
£700 per annum or more, Fees 2s. 6d. to 10s. 6d. Small motor. Rent 
of house £60. Premium 1} gears’ purchase. 

(32) ae yo COUNTRY DISTRICT.—High-class cou PRACTICH 

oe a ———-. RE ng Fees rt an little dis- 


Rent £70. 
Sunnie ior tue tetenta to mince ta poems Hevellens 
anal all kinds, including golf. ” 
(33) SUBURB fag OF RIV HB).—Good-class PRACTICE. last 
c, je —_ good house, 
Yarden, Ren Rent £80. Premium, £850. ed _ 
(34) PAVOUREES RESIDENTIAL ewe good PRACTICE of over 
#1, ee annum. Fees 2s. 6d. 10s. 6d. Very house, 
stabing and garden. Premium, with six months’ teiedaetien, two 


(85) UNOePOsaD PRACTIOW IN THE SOUTH-WEST OF ENGLAND 
near the sea. eee oe a’ 8 £760. Commodious house, with half an 
amet and. Rent £60. ee to six months’ introduction. Pre- 

mium £1,05v. 
(36) CO NTIGSNT.—PRAOCTLICB ina fashionable winter resort. Receipts for 1910 
#2400. Rent £84. Purchaser must be well qualified, and should have 


and working class rece! 


private means. 
MI JLANDS.—Unopposed Country PRACTIO® 5 miles from a large town 
on Receipts £650, inct: £170 from appointments. Small house with 
stabling and garden. t £28. Premiom, with 3 months’ intro- 
duction, £1,050. The Pn FS 


38 aaa a Sy 11 but increasing PRAOTIOB in 
(28) BU Pecelpte 1910 £352, with provabllity of great increase. “Small heues and 





attractive garden, pg Sasy terms, 


COLONIAL PRACTICES FOR TRANSFER. 


(39) NBW ZEALAND.—NORTH ISLAND.—In the centre of thriving district. 
A PRACTICE of over £1,600 per annum, including transferable appoint- 
ments of Many vears in the hands of the preent incumbent. 
Fees 7s. 6d. upwards. __ Midwitery £3 3s. upwards, 
Rent £100. Fishing and shooting. Premium £1,500. 


4) =, B pte WAL8S.—A well develo; country town PRACTICE of | 
mo to £300 per anaum. Good seo “tapenees Hight, Rent £65. 
Fromsoun to include furniture (optional) 25.0. 


41 et AFRICA.—Non-dispensing PRACTICE in asmall town. Receipts 
or 1,500 to £1,600 per phere 9 That #140. Psemium #750, 


Commodicus house. 


(42) some AFRICA.—Unopposed PRACTICE. Receipts last year £1,779, 
um £800, part by iastaiments. House would be te er sold, 
Working expenses light. paso suit two men to buy in pastnanitie. 
| (o) AUSTUALLA. “Unoppoeed P CTICB in yg ob climate. Inerme 
poeedintnns certificate of can be se 
Brocllent — good deal of land. Rent 27 ria Promiom 470% 


iaclading drugs. 

| (44) CA JADA.—A SSACEIES tn 2 cual Cove Sates t-0 gat ent wel 
settled coun’ eT ene cal Ae oor Te Cash 
cody £500. Sa” Gach avuse ith tabling and han aud wanes 
Ge purchased. Price £1,200. _ 


ASSISTANTS AND LOCUM TENENS SUPPLIED. 





* Author (jointly = Wm. Barnard, M. ay LL.B.) of ** Medical Partnerships, Transfers, and AssistantsLips.” Publisted by Stevens & fons, Lid., 
119, Chancery Lane, E 


©, Price, net, 8s, 6d » or post, 9s, 














A Complete Diet for: Infants. 


A perfect and easily assimilated .nutri-. 
ment made from. casily sugar and a special 
biscuit. The result of practical experience: 
and distinguished medical assistance. The 
basis of Milo Food is milk, from the high 
Swiss pastures, FREE FROM ALL BACTERIA 
OR GERMS! 


Sample and Pamphlet free on eepiiceiien' to 
Henri Nestlé, 6 & 8 Cheapside, London, E.C. 


Gastric Ulcer, ad | , Diphtheria, 
ratiins, ~.. ” Croup. ° 


(Wegetable Digestive Ferment). 


DYSPEPSIA, MALIGNANT GROWTHS. ACTS IN ACID; ALKALINE AND. NEUTRAL MEDIA, 


‘For Free Samples and Literature write to B. KUHN & CO., 16, Rood Lane, London. 


FOR BREAKFAST OR SUPPER 


in the middle of the morning or the last thing at night— 
at all times and under all circumstances— 


Cadbury’s Cocoa} 


makes a refreshing drink and a perfect food as well. 


7id. PER QUARTER POUND TIN 


oxYVGaGEn 


@f GUARANTEED PURITY EXTRACTED from the ATMOSPHERE. 


oe Wenner. THE BRITISH OXYGEN COMPANY; . Limirep. ‘“<Boin's Oxy een, Rinten,* 


(Formerly BRIN’S OXYGEN COMPANY, ‘Limited. 
























































ONDON-—Elwerton Street, Westminster, peg z 
MANCHESTEMR orene Marlbordéugh Street. (Telephone, 2538.) 
BIRMINGHAM -—Saltiey Works. (Telephone 2587.) 
NEWCASTLE-UPON-TYNE-Boyd Street. "helephone, 3239 Central.) : 
GLASGOW -—-Rosehill Works, Polmadie. (Televhone, National No. 1 Crosshili.j 


Artificial Lithia Water [== s< 


| CAMWAL AERATED TABLE 
is often variable in strength, sometimes contains WATERS Soda, Selizez, Potass, 


but a mere trace of Lithia Salts, and is frequently . = | Lithia, &., &.—is maintained by 


unreliable and unsatisfactory peronyigt hoy a say ik By 
y the best and pures 


The Lithia Water manufactured. by CAMWAL LTD. | isgredients,:and by’ the most 


careful and standardised method 
(in syphons and bottles) is of - q rece iid Pale mandfactdre: Mia tite 


Standard Ph r ee vf et An unique SSS, ‘is the 
d armacopeeia (1885) Strength, | «| inked, dibtianlied ten tbe 
‘labels. of the proportions of 
‘ingredients. 























Medical Men will realise the importance and ; advantage - 
of this feature. 


23241) . . 
Printed and published by the British Medical Association at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex, 
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TEST ALL SO-CALLED 


PRES 





“DIABETIC 
FOOD: 


j STAND THIS AND ALL OTHER TESTS, 


SAMPLES FREE. 





7, — Street, LONDON, ww. 






-CALLARD & CO., is Bestiioota.” 
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TRORRH AGIA 
ETC. 


MARTIN H, SMITH H COMPANY, ‘New York, N.Y., U.S.A. 
T. CHRISTY & €O., OLD SWAN LONDON, B.C. 
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Purifying the air of apartments, schools, fish: 


’ Purifying water for drinking and renovating filters. 






SOME OF THE! USES OF 
‘CONDY’S FLUID -— 


ee the breath ea ie ta be 






fortifying voice, 
A contesting deodorant disiyfectant in the sok 




























A restorative bath for tender’ and perspiring feet ae 
removing all offensive odour. ae 






Be aa Be ~~ all. close Siben ‘withaw without leaving leaving 
Sts emg and deodorising closets, sinks, urinals, 
bstituting one 


Pabe yeaa len atm age = da 


Cleansing stables, jee, cow houses, &c. 
Purifying dairies and milk utensils. “a 
The deodorant for post-mortems and dissections. tol 
Removing taint from fish, meat, and game. Sa 
Testing water for organic impurities. “ 


A lotion or dressing for wounds, sores, burns, &c, 4 

An antidote for dog, snake, and insect bites. ; fe 

A safe injection or douche for the use of midwives, ee 

An injection in gonorrhea. © se 

A valuable eye lotion. A prophylactic in ophthalmia 
neonatorum. : 


A cleansing deodorant antiseptic in ozena. ¥ as 
An aatidete 10. oplem, sterchaind,: applies: end 
The ozone: bleach for linen, spo a and for er 

preparing the hands for operatii a 





none of the potash salt. Se ie 


Specific directions for every use are 
attached to the Bottle. 


eth, 
ee 5 te 


at Brain 
uae 























“his product consists “ak the antito: 
_-sepatated “by a “metho "a skcpeindon | 
Seer, Antitoxic Sa i : 





but have a faufi He oly: coneceed eo 
the .causation. of rashes and. other: ‘incidental — toxic - 
effects produced if Serum: in, eeeey abter: 








ae is oe 


Supplied in hermatoaty-eated ‘ph: fats ¢ as fottous = 


1000 antitoxie units ~ “See met 2 
2000 oA sf oe a 
3000 ~ 
4000 os 
5000 - 


re 
BS 


eet 








New Yore™ MONTREAL. 
: Seaen? 








































